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TheiWoiIdJlealtb-Orgamzation (WHO) tra specialized agency of the United 
Nations and represents the culmination of cfTorts to establish a single inter 
governmental health agency As such it inherits the functions of antecedent 
organizations such as the OfTicc International d Hygiinc Publique the Health 
Organization of the League of Nations and the Health Division of UNRRA 

WHO had its origin in the proposal made at the United Nations Conference 
held in San Francisco in 1945 that a specialized agency be created to deal with 
all matters relating to health In 1946 representatives of 61 governments met 
at the International Health Conference New York drafted and signed the WHO 
Constitution and established on Interim Commission to serve until the Con 
stitution could be ratified by 26 Member States of the United Nations The 
Constitution came into force on 7 April 1948 the first World Health Assembly 
met in Geneva in June 1948 and on 1 September 1948 the permanent Organization 
was established 

The work of the Organization is earned out by three organs the World 
Health Assembly the supreme authority to which all Member States send dele 
gates the Executive Board the executive organ of the Health Assembly consist 
ing of 18 persons designated by as many Member States and a Secretariat under 
the Director General 

The scope of WHO s interests and activities exceeds that of any previous 
international health organization and includes in addition to major projects 
relating to malana tuberculosis venereal diseases maternal and child health, 
mitntion and environmental sanitation special programmes on public health 
administration epidemic diseases mental health professional and technical 
training and other public beahh subjects It u also continuing work begun by 
earlier organizations on biological standardization unification of pharmaco' 
poeias addiction producing drugs health statistics international sanitary regula 
tions and the collection and dissemination of technical information including 
epidemiological statistics 


The Chronicle of the World Health Organization is published monthly m 
English Trench Spanish Chinese and Russian editions It contains general 
information on the Organization its principal activities the meetings of its expert 
committees and other advisory bodies as well as summaries of ns main technical 
publications Material from the Chronicle may be reproduced m the professional 
press providing due acknowledgement is made 

Subscription for 1951 jq< qq 

Price per single copy ^ 

A specimen number will be sent free of charge on request 

Orders and subscriptions should be sent to the booksellers listed on the back 
cover or direct to World Health Organization Sales Section Palais dec N 
Geneva Switzerland muons. 



VOL 5 No 


JANUARY 1951 


CHRONICLE 

OF 

THE WORLD HEALTH 
ORGANIZATION 

CONTENTS 

Page 

Evolution and future role of WHO — Brock Chisholm 3 

Symposia on syphilis 9 

School health services 15 

Rabies control in Israel 17 

Mass BCG vaccination in Czechoslovakia 1948 9 18 

Human nckettsioses in Africa 20 

Psychiatric aspects of juvenile delinquency 23 

Notes and News 

Conference of South East Asia Health Directors 25 

Increased agricultural production from malaria control 26 

New series of WHO publications 27 

Trachoma-control campaign launched 27 

Malaria control in Iran 28 

Dental health survey in Middle East 28 

Leprosy treatment demonstrated in Ethiopia 28 

48th anniversary of Pan American Sanitary Bureau 28 

Studies on BCG vaccination 29 

Chinese edition of the Chronicle 30 

Weekly Epid miotogical Bulletin now on sale 30 

WHO Director General receives honorary degree 30 

Views on WHO 

WHO FAO and nutrition 31 


- 1 - 



RECENT AND FORTHCOMING MEETINGS 


1950 


4 II October 
9 18 October 

30 October 
4 November 
2 9 November 

6 7 November 

6-11 November 


WHO Expert Committee on Insecticides second session Geneva 
WHO Expert Committee on International Epidemiology and Qua 
rantine third session Geneva 

WHO Expert Committee on the Unification of Pharmacopoeias 
seventh session Geneva 

WHO Expert Committee on International Epidemiology and Qua 
rantine Legal Subcommittee third session Geneva 
WHO Expert Committee on the Unification of Pharmacopoeias 
Subcommittee on Non Proprietary Names first session Geneva 
WHO Expert Committee on Biological Standardization founh 
session Geneva 


6 13 November TAO/WHO Expert Panel on Brucellosis first session Washington 
27 November Commission for Technical Co operation in Africa WHO Malaria 
9 December Conference in Equatorial Africa Kampala Uganda 
11 12 December Preparatory Working Group on a Public Health Administration 
Seminar Geneva 

11 16 December WHO Fxpert Committee on Malaria fourth session Kampala 
Uganda 

11 16 December WHO Expert Committee on Menial Health Subcommittee on 
Alcoholism first session Geneva 

II 16 December Joint WIIO/FAO Expert Group on Zoonoses first session Geneva 


1951 

8 January 

22 January 

January 

March 

April 

April 

April 

9 April 


16-25 April 

May 

May 


7 May 


WHO Executive Board Standing Committee on Administration and 
Finance Geneva 

WHO Executive Board seventh session Geneva 

Lion Bernard Foundation Committee Geneva 

WHO Expert Committee on Environmental Sanitation second session 

Geneva 

WHO Expert Committee on International Epidemiology and Qua 
rantine fourth session Geneva 

WHO Expert Committee on International Epidemiology and Qua 

rantine Legal Subcommittee fourth session Geneva 

Joint F AO /WHO Expert Committee on Nutrition second session 

Rome 

WHO Special Committee to consider the Draft International Sanitary 
Regulations prepared by the Expert Committee on International 
Epidemiology and Quarantine Geneva 

WHO Expert Committee on the Unification of Pharmacopoeias eighth 
session Geneva 

Lion Bernard Foundation Committee Geneva 

WHO Expert Committee on Venereal Infections and Tn.p on cmato$cs 

Subcommittee on Serology and Laboratory Aspects third session 

Paris 

Fourth World Health Assembly Geneva 
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EVOLUTION AND FUTURE ROLE OF WHO 

Brock CHISHOLM MD 


Transcript (abridged) af an intro 
ductory statement by the Director 
General to the Standing Committee on 
Administration and Finance of the 
Executive Board 12 January 1951 

It is recognized widely that the work of this Organization is increasing 
very greatly Its complications are far greater than in any previous time 
and bid fair to become even more complicated in the future 

It may be useful to take a very quick look at the situation the changed 
content in which the World Health Organization is now functioning 
I will not refer to political situations which you all know as well as anyone 
does but which have certain disrupting and complicating effects on the 
work of the Organization But aside from that there is a most significant 
change in the environment the total situation within which the World 
Health Organization works Three years ago the World Health Organi 
zation m its Interim Commission and then in its Assembly its Executive 
Board and in the Secretariat here had to determine the policies of the 
Organization almost entirely from this Headquarters and m a much less 
complicated context In that environment it was decided that the Organi 
zation would specialize concentrating its work in certain special fields of 
action which should be given priority Certain priorities which you all 
know were then determined This year with continuing decentralization 
and within the framework of the general programme of work approved 
by the Assembly the regional organs and the countries within the regions 
have drawn up their own programmes In some cases the regional 
committee has approved these programmes and budgets in detail In other 
cases the countries concerned have given approval to particular parts of 
the programme and budget but have not taken definitive official action 
approving them This is the first major step in decentralization in the field 
of programme planning 

The next step to be accomplished I hope during the next two or three 
years will be when the details of large parts of the programme will be 
made up actually in the countries concerned with the assistance of the staffs 
of the regional offices and approved by the regional committees Then 
decentralization in this aspect of the work of the Organization will have 
been completed However there are implications to this fact The major 
implication is that jt is no longer possible either for the Assembly or the 
Executive Board to lay down from the Headquarters the details of the 
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regioml parts of the programme, because it is being developed according tc 
the actual needs in individual countries It will still be within the possibi 
litics of the Assembly, on the advice of the Executive Board or on itsoftr 
initiative, to veto any particular types of programme projects or am 
particular lines of development of programmes But now it is hard!) 
possible for the Assembly to decide what should be done by the Orgam 
zation within countries where the countries themselves have, with the 
assistance of regional staffs and temporary consultants and the advice 
of experts which comes from many directions, decided what they need 

An attempt has been made in the programme to help each country to 
take the next appropriate step in its own development of its health services 
and its government s ability to provide its people with an opportunity to 
live in healthy ways This is a new and sound development which changes 
to a considerable extent the whole atmosphere in which the World Health 
Organization works It is an inevitable result of the reality of efficient and 
genuine decentralization 

Still another set of developments is very significant— the development 
of the programmes of technical assistance for economic development 
This new source of funds for international health work is not fully developed 
at the present time but provides at this moment some one and a half million 
dollars actually available in money to the World Health Organization This 
amount will increase during 1951 to a total of perhaps over four million 
dollars— it may even be considerably more than that This money is ear 
marked for special purposes for programmes of technical assistance for 
economic development and this inevitably influences the direction of the 
development of this Organization The other aspect of this is the develop* 
ment of bilateral technical assistance for economic development A large 
source of this type of funds is the United States Government which is pro 
viding very considerable amounts for bilateral technical assistance Then 
also there are the Commonwealth funds for bilateral technical assistance for 
economic development and certain individual countries give technical 
assistance to other countries All this represents the provision of many 
millions of dollars for technical assistance for economic development 
a very large proportion of which funds are going into the health field 
There is another important way in which the atmosphere has changed 
Early in the history of this Organization when the World Health Organt 
zation was alone in the field of provision of international health services 
other organizations UNRRA at the beginning and later UNICEF m 
particular were in this field in terms of supply but supply only Now 
that situation has changed very greatly UNICEF has developed ovcnvhcl 
mingly into a new international health organization It is not any longer 
simply in the field of supply but is financing supplies fellowships and other 
services for large health developments Inevitably this lays heavy respon 
sibilitics and requirements on the World Health Organization ty e m 
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face the fact that m terms of field work WHO during 1950 has done more 
work for UNICEF programmes than for WHO programmes The budget 
of UNICEF is very large as compared with that of WHO The requirements 
of UNICEF and its demands on WHO to provide technical advice and 
technical controls to examine programmes and supply technical individuals 
to see that those programmes are implemented in technically sound ways 
have become very heavy indeed 

The pennyworth which the World Health Organization was able 
to provide is swamped and lost in this tremendous influx of vast amounts 
of money Inevitably in an atmosphere so changed the World Health 
Organization must consider its orientation The fact is that these develop 
ments are making enormous demands on the World Health Organization 
They are not relieving those demands or making them less they are making 
them very much greater All of these organizations providing very large 
amounts of money are greatly concerned that there should be adequate 
and real co ordination throughout the whole of all these programmes 
It should be most clearly understood that the terms of reference of these 
various organizations vary widely Therefore the motives behind these 
programmes and the criteria by which they arc judged vary greatly among 
the different organizations working in the health field For example the 
organizations responsible for disbursing these funds are sometimes under 
considerable pressure to expend them rather quickly perhaps within a 
given fiscal period They may also be under pressure to expend them on 
programmes which may be calculated to produce quick spectacular or 
easily demonstrable results This also is inevitable and not to be quarrelled 
with since at least at the inception of such programmes these constdera 
tions will always be of quite considerable importance 

It appears now that the basic concern of the World Health Orgam 
zation in this new context should be with the orderly development of the 
health services of governments so that they may stand the impact of these 
very large funds which are being thrown into their countries and into their 
health programmes These very large funds could be very disrupting to 
the development of health services particularly in underdeveloped countries 
If there is no proper proportion kept among the various developments 
within countries then there is every likelihood that many health services 
would not be helped effectively but would actually be disrupted to a consi 
derable extent by developing different aspects of their health services 
entirely out of proportion to the relative needs These facts make the whole 
problem of training of technical personnel and the development of the 
ability of governmental services efficiently to absorb money very much 
more important and greatly increase the importance of the advice and 
the services of the World Health Organization along these lines The World 
Health Organization so far is almost alone in the degree of its concern for 
these particular aspects of development 
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There is a further equally important, factor in our new context It is 
not actually a new factor but is one which has lately developed rapidly 
This is the concern of United Nations, particularly of its Economic and 
Social Council, with the co ordination of the work of United Nations and 
the specialized agencies, including all the projects for assistance of under 
developed countries The Economic and Social Council has passed a 
resolution which states its attitude in this manner in terms of concentration 
of effort and resources by all the agencies of the UN family It has laid 
down a set of criteria in relation to projects of the United Nations and the 
specialized agencies which it and the General Assembly have asked the 
specialized agencies and United Nations to take into consideration when 
they are going through their processes of programme making These 
criteria in no way conflict with those set up by the three World Health 
Assemblies and, indeed, WHO was something of a pioneer along these 
lines It is quite apparent that it is highly desirable that some generally 
comparable criteria should be used by all the agencies working m 
these fields 

May I say that the international and the large agencies of bilateral 
technical assistance are being extremely co operative m this whole matter 
They arc doing everything possible to sec that their efforts do not cut 
across the efforts of the international agencies and a close system of liaison 
has been worked out and is being constantly improved to make quite sure 
that technical assistance for economic development does not become com 
petitive among various agencies, particularly among international and 
bilateral agencies A great danger of this whole development is the tempta 
tion to nations to shop around to get the best possible terms and as large 
amounts of assistance ns possible from different agencies Various methods 
have been developed for dealing with this possibility In the first place the 
Technical Assistance Board of the United Nations and the specialized 
agencies receives immediately, and now in the case of the World Health 
Organization directly from regional offices copies of all requests from 
governments for services whether under the regular programme or the 
technical assistance programme WHO has just arranged for these notifi 
cations to go direct to the Technical Assistance Board from the regional 
headquarters without having first to come through this Headquarters 
The Technical Assistance Board then notifies the other specialized agencies 
and United Nations of the request The bilateral technical assistance 
authorities are also notified of all these requests We make available to 
the Government of the USA, through offices here in Geneva copies of 
requests for services as soon as they are received, so that its bilateral technical 
assistance authorities will know when anything is begun to be considered 
by the World Health Organization may recognize the field in which the 
international organization is working and may themselves avoid that 
particular field We are working out similar arrangements with other 
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governments These authorities are being meticulously careful to respect 
the fields 10 which the international organizations are working and I think 
already one may say that this system is working well and that the co 
ordination is developing out of a really workable and effective system 
So much for the context and the inter agency machinery which is being 
developed to ensure co ordination The implications however for the 
World Health Organization have great importance In effect WHO is 
now dealing with the technical aspects of health programmes amounting 
to many millions of dollars actually in the region of hundreds of millions 
of dollars and the complications and increase in work have been very 
great Every attempt has been made and is being made to keep down the 
staff particularly the staff at this Headquarters and I hope this committee 
and the Executive Board will be pleased with the success of that attempt 
Only very few positions have been added to this Headquarters to help 
the Organization to cope with the vastly increased volume of work On 
the other hand there is a considerable increase in the staffs of the regional 
offices This increase is inevitable it will have to continue and even be 
accelerated If the programmes go on as they are now the necessity for 
additional staff in regional offices will be quite considerable Already this 
situation is recognized and the demands that arc being made on the regional 
staffs are at this time going far beyond their capacity to cope with the 
amount of work involved Inevitably many of the programmes under 
technical assistance involve co ordination of the work of several specialized 
agencies and United Nations and one or more agencies of bilateral tech 
meal assistance This work has to be done in the countries concerned 
there is no possibility of doing it anywhere else The Technical Assistance 
Board can co ordinate policies and general methodology and can lay down 
suitable techniques for administration and execution of the programme 
but the co ordination in each country will in the end have to be earned 
out in that country in co operation with the gov ernment concerned Already 
in some countnes technical assistance committees have been *,et up 
Represented on these committees are the various departments of the 
government concerned and representatives of one or more of the following 
the UN one or more specialized agencies bilateral technical assistance 
from the USA bilateral technical assistance of the British family of nations 
UNICEF Sometimes there have been appointed resident technical assist 
ance representatives working on behalf of all the participating agencies 
in the UN programme of Technical Assistance for Economic Development 
Various other people perhaps local representatives of ECA funds which 
are sometimes different from those of the USA bilateral technical assistance 
programmes may also be involved One country has actually reached the 
point where it has stated that the government is not capable of accepting 
any new developments in technical assistance that their resources and ability 
to absorb technical assistance are now fully committed with what is already 
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SYMPOSIA ON SYPHILIS 

Syphilologists from Europe and the USA met in Helsinki from 4 to 
10 September 1950 and in Pans from 25 September to 7 October 1950 
to attend symposia on syphilis which were sponsored by the Finnish and 
French health administrations with the co operation of WHO Major 
topics of discussion were early syphilis prenatal and infantile syphilis 
neurosyphilis and serology in syphilis The papers presented at the symposia 
and the round table discussions which followed them will be published in 
Acta Dermato Venereobgtca Scandmauca in English and m Prophylaxis 
antncninenne in French 


Earl) Syphilis 

Professor C R Rein of New York University in a paper Problems 
in the therapy of early syphilis emphasized the advantages of penicillin 
therapy and described five inadequacies which might explain why 
many previous evaluations of this type of treatment were not favourable 
inadequate (1) dosage (2) duration of therapy (3) knowledge of the 
chemistry of penicillin (4) interpretation of serological response and (5) 
clinical evaluation 

Most important in the improvement of the efficacy of penicillin therapy 
has been the development of absorption delaying preparations which have 
made possible the maintenance of adequate serum concentration of the 
antibiotic for a sufficient length of time e g above 0 03 units per ml for a 
period of 72 to 96 hours (Mahoney) Good results have been obtained in 
the USA with procaine penicillin (small panicle size) in peanut oil jelled 
with 2 / aluminium monostearate 

The accumulated experience of numerous investigators has indicated 
that early infectious syphilis can be cured or rendered non infectious by 
penicillin alone and that the adjuvant use of heavy metals or fever therapy 
does not appreciably increase the cure and improvement rate of the disease 
Penicillin has also been shown to be effective in retreatment of patients 
m whom penicillin or other treatment has failed Toxic and allergic 
reactions to the antibiotic are not considered frequent or serious enough 
to jeopardize its use in syphilis therapy 

Professor Rein suggested the following treatment schedule for all 
patients with early infectious syphilis on the first day administer one 
injection ot 4 ml of procaine penicillin in oil and aluminium monostearate 
(1 2 million international units) then if possible arrange to give the 
patient one injection of i ml once a day for six additional days or 2 ml 
twice a week for three weeks The advantage of this schedule is that an 
adequate dosage of penicillin is administered on the first day of treatment 


phnncd Many other countnes would like to acquire very luge amounts 
of materials ind supplies but do not have available within their countnes 
the technical resources which would enable them to use these supplies 
adequately for the good of the people 

1 hope I lmc not too much complicated this picture but this is the 
situation this is the new atmosphere in which this and the other tntcr 
national organizations arc working Inevitably this becomes the time for 
re evaluation and reconsideration of the development of the Organization 
and us methods of working It is no longer as simple as it was in previous 
jears The process of decentralization by the World Health Organization 
is going on vtry quickly These developments have stimulated that process 
extensively and at this time much decentralization has taken place be>ond 
that of last summer I have quoted particularly the field of programme- 
planning and prognmme development in which it has taken place as it 
has in many other fields 

In order to cope with this vastly greater complication of the work of the 
Organization we have vvithm this Headquarters made certain other ad 
hoc arrangements For instance we arranged for all the directors here, 
including whenever they arc available the directors of regional offices 
to consider all aspects of the work of the Organization Among the directors 
of this Organization is to be found a wealth of training and experience 
which is perhaps unique In bringing all the directors together rather 
frequently to consider generally and sometimes in detail the work of the 
Organization we arc finding that vvearc much more able to develop quickly, 
as is now necessary sound policies m relation to an enormous variety of 
new developments with which the Organization must concern itself Wc 
have also set up a smaller group including the Director Gcnenl the 
Deputy Director General and the Assistant Directors General which 
functions entirely on a policy basis and meets from time to tunc to consider, 
in terms of top policy the recommendations of the directors the rccommen 
dations from the regions and the directions and suggestions made by 
the Assembly and the Executive Board Both bodies also take into account 
new situations m our relationship with other agencies These new situations 
inevitably now occur very frequently and in many cases since there is 
no precedent the necessary policy is being formed from day to day The 
problem of keeping a whole organization abreast of these rapid changes 
has been n difficult one and occupies an increasing amount of the time of 
many members of the senior staff of this Orgimzation 

Gentlemen I apologize for speaking so long 1 can onl> plead in 
excuse that I feel that it is necessary to point out the existence of this new 
background — a new situation and environment in which this Organization 
finds itself— and to suggest to you the very greatly increased complications 
of our work 
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so that should the patient fail to return for additional therapy the physician 
has a more than 90% chance of rendering the patient non infectious and 
curing his infection 

Arsenical bismuth therapy was discussed by Dr P Moller of Copen 
hagen who reported on clinical results and by effects of its use in the 
treatment of 625 cases of early syphilis He found that 75% of the patients 
showed no serious by effects the 25% who experienced by effects serious 
enough to warrant interruption of the treatment later resumed it One 
death resulted Attendance during the course of treatment was satisfactory 
in 7 6°/ of cases j e the patients completed the course with less than one 
month s delay There were 19 relapses of which 7 were probably reinfec 
Uons Dr Moller pointed out that penicillin treatment has the advantages 
of being non toxic and of requiring much less time for completion than 
arsenical bismuth therapy the latter however is still used in some clinics 
in Denmark where the incidence of early syphilis is declining rapidly 
(4 per 10 000 inhabitants in 1948 2 4 in 1949) and the epidemiological 
significance of penicillin is not as marked as m countries with a high 
prevalence of the disease 

Professors H Cougerot and R Degos of Pans called attention to the 
many problems still to be solved in the treatment of early syphilis and 
warned that until there is an absolute criterion for the cure of syphilis 
and until it will have been possible to observe patients treated with penicillin 
for at least 12 years it is advisable to give the double chance of cure 
penicillin plus bismuth” 

Prenatal and Infantile Syphilis 

In a paper entitled The value of penicillin alone in the prevention 
and treatment of congenital syphilis Professor N R Ingraham jr 
reported on relevant expenence over a seven year period at the University 
of Pennsylvania and the Philadelphia General Hospital His analysts 
revealed that in the type of material studied the probability of a normal 
full term living infant s resulting from a pregnancy uncomplicated by 
syphilis was about 86% Untreated early syphilis m an otherwise similar 
group of patients resulted m a dead or diseased infant in approximately 
82% of cases the possibility of neonatal death was increased 6 times 
and of stillbirth at term 32 times over that of the normal control group 

Even a small amount of treatment with either arsenic and bismuth or 
with penicillin produced a markedly favourable effect on the outcome of 
pregnancy in the syphilitic patients Effective dosage of penicillin (eg 
600 000 units of procaine penicillin G in oil with 2 / aluminium mono 
stearate once daily for ten days or ] 2 million units every other day to a total 
of 6 million units) given to 663 pregnant women with early syphilis resulted 
in 92 5% normal full term living infants and only 1 5/ living syphilitic 
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M Monacelh In this campaign which was instituted in 1948 with the 
help of UNICEF and WHO 1 241 women received penicillin treatment 
In nearly all these cases syphilis was latent or undiscovered or insufficiently 
treated previously not more than I 1 % showed clinical manifestations of 
active and recent syphilis The results of the treatment were less encouraging 
than those which have been obtained in studies of cases of early infection 
Professor Monacelh therefore cautioned that although penicillin is the 
drug which best meets the requisites of ideal syphilis therapy for pregnant 
women final evaluation of its effectiveness especially with regard to 
latent syphilis must await the findings of many more years observation 


Neurosyphihs 

The diagnostic and therapeutic problems in neurosyphihs were discussed 
by Professor B Dattner of New York University who stressed the import 
ance of laboratory tests of the spinal fluid as the most reliable means of 
detecting the disease following the pathologic process and evaluating 
the effects of therapy He named as essential tests accurate cell count 
total protein determination one of the colloidal reactions (e g the Lange 
colloidal gold test) and the serological procedures (i e complement 
fixation and flocculation tests) Professor Dattner found that the cell count 
dropped to 3 or less cells per mm 1 within approximately six months following 
successful treatment of all types of neurosyphihs and that total protein 
values showed a more gradual but still relatively prompt decrease Such 
findings are evidence that the spinal fluid serves as a mirror image of the 
pathologic processes in the central nervous system 

Drs T Putkonen and K Rehtijarvi reported on a study conducted 
in Finnish hospitals of the febrile Herxheimer reaction in 223 neuro 
syphilitic patients who were given an initial dose of penicillin of at least 
100 000 units Febnie response was recorded in all (21) patients with 
dementia paralytica who had not had previous malarial or penicillin 
treatment in 12/ of the patients with asymptomatic neurosyphihs in 
16/ of those with meningovascular neurosyphihs and in 10 of those 
with tabes dorsalis Previous chemotherapy with arsemcals and/or bismuth 
seemed to reduce febrile response to some extent and previous malarial 
or penicillin treatment to make it impossible Increased abnormality 
of the cerebrospinal fluid was reflected in an increase in the incidence 
of febnie responses when the cell count rose over 10 incidence increased 
eightfold when the Wassermann reaction turned positive it increased 
threefold Incidence also increased when the protein content became 
higher and the mastic test became abnormal 

Maximal elevation of temperature occurred a few hours later in neuro 
syphilis than in pnmary and secondary syphilis usually 12 to 16 hours 
after injection of penicillin A possible explanation for this delay is that 
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infants In the period immediately preceding the introduction of penicillin 
therapy, similar results were obtained in a group of 267 pregnant syphilitic 
women treated for ten weeks or more with arsenicals with or without 
bismuth However, penicillin alone has become the drug of choice because 
of the ease of administration and short duration of the treatment the lack 
of toxicity, and the ability to cure in utero the already infected foetus 

Congenital syphilis case material was limited because of the wade 
spread application of effective antepartum treatment of the disease but 
it was possible to observe over varying periods up to five years, 80 babies 
treated with penicillin alone In surviving infants the clinical and serological 
response approached perfection when treatment was begun before the 
fourth month of life in older infants the clinical response was good, but 
the reversal of the blood serological test to negativity was less satisfactory 
For the treatment of infantile congenital syphilis Professor Ingraham 
suggested 100 000 units of penicillin crystalline G sodium per kg of bod) 
weight, the total dose in an aqueous solution being divided into 120 indi 
vidual doses and given every three hours for 15 days 

Patients with late congenital syphilis were given up to 9 million or more 
units of penicillin if possible on an ambulatory basis, the schedule being 
600 000 units once daily of procaine penicillin in oil with 2% aluminium 
monostearate for 15 days or larger doses less frequently The blood 
serological test in latent or symptomatic late congenital syphilis (103 cases) 
showed little change during periods of observation up to five years Late 
gummatous skin and bone syphilis responded promptly to such treatment 
without recurrence during the period of observation In congenital neuro 
syphilis (37 cases) return of spinal fluid to normal or near normal following 
penicillin treatment was almost complete in patients observed up to seven 
years and relapses were few Interstitial keratitis associated with late 
congenital syphilis (22 cases) did not respond any better to penicillin than 
to other previously tried remedies and the final results left much to be 
desired In such cases penicillin should if possible be supplemented 
routinely by fever therapy 

Dr E Hollstrom gave a preliminary report on a follow up study of 
the treatment of children for congenital syphilis during the period 1900 
to 1950 at the Welander Home in Stockholm This study illustrated the 
transition in syphilis therapy from mercury preparations to arsenic and 
bismuth to penicillin and described the complications of each form of 
treatment or combination of treatments as well as the results obtained 
Dr Hollstrom felt that penicillin had become the drug of choice and that 
thanks to such improved therapy there might come a day— perhaps in 
one or two years— when mstituuons such as the Welander Home for 
congenitally syphilitic children would no longer be needed 

A large scale campaign devoted to the case finding of unsuspected 
syphilis among pregnant women in Naples was described by Professor 
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and use of cardiolipin antigens Chief among these are obtaining a proper 
balance of cardiolipin lecithin and cholesterol and securing adequate 
purification of the two phospholipid components cardiolipin and lecithin 
She suggested as the most practical means of obtaining pure lecithin 
employing lecithin from egg yolks as the standard m all cardiolipin antigens 
She called attention to the necessity of running serological as well as 
chemical tests on all new lots of cardiolipin and lecithin and recommended 
that this be done on the basis of a constant antigen formula and not by 
restandardizing the antigen formula to allow for lack of constancy in the 
phospholipids 

The role of the cardiolipin antigen in the serology of syphilis was also 
discussed m papers by Professor C R Rem (New York) Professor 
T Vogelsang (Norway) Mile M Faure (Institut Pasteur Pans) and 
Dr H Stock (Zurich) Professor Vogelsang pointed out that it is its speci 
ficity rather than sensitivity which has made the cardiolipin antigen such 
a valuable aid in the serodiagnosis of syphilis Dr Storck called attention 
to the contributions of Nelson s immobilisation test and Neurath s 
euglobulm test and suggested that an international serological meeting 
should determine the most sensitive and specific complement fixation and 
flocculation tests and establish them as international standards 


SCHOOL HEALTH SERVICES 


Recognizing the importance of the health of school age children as a 
special concern of maternal and child health services the Second World 
Health Assembly authorized the convening of an expert committee to 
establish a framework for this part of the WHO programme 1 The Expert 
Committee on School Health Services met in Geneva from 7 to 12 August 
1950* to consider the health needs of this particular population group 
a segment of the bfetime of the whole population and to prepare an 
outline of the basic policies and approaches to the establishment of 
improved school health services 

The committee first considered the reasons for giving special considera 
tion to the school age group calling attention to the importance of the 
problems of growth and development and of stress strain and contagion 
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penicillin, penetrates into the pemascular foci of spirochaetes of carij 
syphilis more npidly than into the spirochaetes present in brain substance 
Professors A Baudouin and J Lcreboullct of Pans whose subject 
was Prc\cnti\e and curative treatment of ncurosyphihs , called attention 
fig 4 international t0 'ariations in therapeutic results as 

symposium on syphilis paris iv evaluated by clinical and by biological 
entena and warned against placing 
too much emphasis on the finding of 
slight abnormalities in spinal fluid 
particularly until there is agreement 
concerning a standard method for the 
examination of the fluid In renewing 
evaluations of different types of treat 
ment of general paresis for example 
they found that various investi 
gators recorded clinical improve- 
ment following classical combined 
malanotherapy and chemotherapy 
in from 21 % to 60% of cases , bio- 
logical improvement, on the other 
hand, was recorded in 70% to 100% 
of cases Similar variations were 
found in evaluations of penicillin 
therapy clinical improvement being 

corded .» 46 % to so% or u® 

oi cardioiipin and lecithin ™d biological improvement judged 

on the basis of statistics from other studies exceeding 88 % 

These authors felt that treatment of general paresis should v ary according 
to circumstances combined malanothcrapy and penicillin should be 
given in cases m which there is some urgency concerning hospitalization 
and penicillin alone followed by malanotherapy when results with the 
antibiotic arc unsatisfactory should be given in cases in which the develop- 
ment of the disease is relatively slow and there is no hurry in the matter of 
hospitalization The suggested dose of penicillin was 10 to 15 million 
units Alternating series of penicillin and chemotherapy (bismuth or 
bismuth plus arsenic) were recommended for the treatment of evolutive 
tabes and of stabilized tabes provided \\ ith regard to the latter that there 
is no continuous multiplication of the series in case of failure Penicillin 
therapy was also advised for patients with syphilitic optic atrophy 

Serology in Syphilis 

Dr Mary Pangborn of the New \orK State Department of Health 
who isolated cardioiipin described some of the problems in the preparation 




services with other community organizations or administrations , it called 
attention to problems on which further study would be desirable 

In concluding its task the committee hoped that the ideas and sug 
gestions developed in the course of its discussions would find practical 
application for the improvement of the health of school age children in 
all areas 


RABIES CONTROL IN ISRAEL 

A rabies-control programme in Israel sponsored by WHO and outlined 
by the Expert Committee on Rabies at its first session 1 was put into 
operation in October 1950 Vaccination and registration of dogs has been 
undertaken in all parts of the country It was estimated that these operations 
would be completed by the end of 1950 

The population m each area is advised by press radio and cinema 
that all dogs must be presented for registration and vaccination Avianized 
virus from the USA is stored in refrigerators at Tel Aviv and distributed 
in thermos flasks to the veterinary officers responsible for the vaccination 
Immunization was commenced in the region where rabies is most prevalent 
between Haifa Tel Aviv and the Jordanian frontier Immunized dogs are 
tattooed on the ear if they have no collar to which a metal disc can be 
affixed 

In view of the fact that avianized \accine gives immunity for a year or 
a year and a half no revaccination will be earned out before the end of 
that period 

Stray dogs are being systematically eliminated either by shooting or 
gassing since the beginning of the campaign their numbers have consi 
derabJy decreased Three quarantine stations have been constructed each 
with 20 to 30 kennels Dogs suspected of being infected with rabies or 
bitten dogs are kept there for examination Biting dogs which have been 
vaccinated are kept under observation for 10 days and released only if 
they present no symptoms of rabies The brains of all suspected dogs are 
subjected to various examinations at a central laboratory m Tel Auv 
established for this purpose Impression smears are made and then treated 
with Seller s stain histopathological sections are examined and mouse 
inoculation tests are performed 

After dogs jackals are the most dangerous vectors of rabies Previous 
experiments have shown that poisoning by strychnine is the most effective 
method of eliminating these animals Dead donkeys sprinkled with strych 
nine are used as bait A large scale operation is anticipated for the beginning 
of 1951 when a sufficient quantity of strychnine will be available 
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It pointed out tint this particular period of life presented not only special 
problems but offered unusual opportunities for teaching health principles 
to children and, through them, to their parents Emphasis was placed on 
the function of the school as a community unit valuable in organizing 
health services 

Discussion of the development of school health services was organized 
under four headings planning, health promotion, health appraisal and 
health restoration With regard to planning stress was laid on the need 
for co operation with parents, community agencies etc , and for integration 
with other services wherever possible The latter is particularly important 
since supervision of growth and development implies a continuity beginning 
before school age and continuing thereafter 

Promotion of health of school age children involves many fictors 
including environmental hygiene nutrition school schedule, safety control 
health of school personnel, communtciblc disease control mental health 
directed physical activities and health instruction The school serves as 
a * means rather than an end in many of the problems concerning 
environmental hygiene, nutrition safety control and communicable disease 
control In matters directly related to the school programme— schedule, 
physical education etc — the focal point is the individual child and his needs 
Adequate appraisal of the health of the schoolchild calls for continuous 
rather than sporadic observation and the parts played by the parent and 
teacher arc most important This type of appraisal should be supplemented 
by periodic physical examinations performed by i school physician and 
follow through by a school nurse These arc optimum requirements , 
in some areas, most of the burden will fill upon the teacher, who may 
or may not have the issistancc of a nurse 

Restoration of the health of the child ent uls provision of trcitment 
f icilitics finuly co operation and special circ for the handicapped child 
Each of these presents problems for school health services 

The committee also discussed dental health maintcn incc of cumulative 
health records vocational guidmcc and the role of the health service 
therein ind personnel requirements It cmplnsized the importance of 
adequate training for school health workers and of intcgrition of the 
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First the campaign is described m 
brief touching on supplies and costs 
and extended ITC assistance for con 
tinuation of BCG vaccination under 
national auspices Next the material 
and its reliability are discussed in an 
objective manner Then the results 
of statistical tabulation and analysis 
are given followed by the basic statis 
tics on tuberculin testing and BCG 
vaccination An appendix “ Collec 
tion tabulation and calculation 
of statistical data is included to 
enable the reader to understand better 
the detailed processes of preparation 
Statistics for the campaign are 
given under three major headings 

(1) number of persons tuberculin 
tested and vaccinated with BCG 
listed by sex and age for each of the 
247 counties for Czech and Slovak pi 


FIG 5 BCG VACCINATION 
IN CZECHOSLOVAKIA 
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(2) number of males and females vaccinated listed according to 
year of birth in the different counties and provinces and in the entire 
country and 

(3) percentage of tuberculin positive reactors listed according to type 
of test sex and age in the various geographic subdivisions 

In addition charts and maps are presented to show the completeness 
of tuberculin testing and vaccination in terms of corresponding population 
groups and estimated number of tuberculin negative persons in the popu 
lation and tuberculin sensitivity by age for urban and rural districts m 
Czech and Slovak provinces and for the entire country 

It is probable that this report furnishes the most complete and well 
documented information available on any immunization programme of 
such magnitude The cost of the campaign was approximately $600 000 
shared about equally by the Joint Enterprise 1 and the Czechoslovak 
Government Considering the work accomplished this cannot be regarded 
as an expensive outlay 

The campaign was of a very practical nature little attention being 
accorded to the possibilities for research but the report on the campaign 
has been prepared with consideration for the possibility of future attempts 
to evaluate the effect of BCG vaccination in terms of changes in tuberculosis 
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MASS BCG- VACCINATION IN CZECHOSLOVAKIA, 
1948-9 

A mass BCG vaccination campaign has been earned out in Europe 
and elsewhere under the joint auspices of Scandinavian voluntary societies 1 
and the United Nations International Children’s Emergency Fund 
(UNICEr) Assistance of a technical nature has been rendered by WHO, 
the Expert Committee on Tuberculosis serving as an advisory body and 
the WHO Tuberculosis Research Office, Copenhagen a being responsible 
for supervising statistical work and setting up research projects on problems 
relating to the campaign Under the leadership of its technical director, 
Dr J Holm the International Tuberculosis Campaign (ITC) has operated 
in Austria, Ceylon, Czechoslovakia, Ecuador, Egypt, Finland, Germany, 
Greece India, Israel, Italy, Lebanon Malta Mexico, North Africa 
Pakistan, Poland, Syria and Yugoslavia By the end of October 1950 
some 30 million children and adolescents had been tuberculin tested and 
almost half as many vaccinated with BCG 

The first of a projected series of reports from the WHO Tuberculosis 
Research Office on the results of the campaign in individual countnes 
has recently been published by the International Tuberculosis Campaign* 
This report covers the ITC campaign in Czechoslovakia, which was begun 
in the summer of 1948 by agreement with the Czechoslovak Ministry of 
Health At the height of the campaign, 46 teams— with a personnel of 
about 260 workers m the field— performed approximately 350,000 tuber 
culm tests per month the work was completed within one year A total of 
3,328,810 persons were tested and 2,118,562 vaccinated Some 90% of 
the school age group 6 14 years old came to be tested and 86% of the 
estimated number of non reactors within that ngc group in the entire country 
were vaccinated In organization magnitude, speed, and quality of field 
work, the campaign in Czechoslovakia was a truly remarkable achieiement 
and a highly encouraging example of successful and efficient international 
co operation in which the Scandinavian organizations and UNICEF, 
assisted by WHO, worked hand m hand with national and local Czecho- 
slovakian authorities 

The report on the campaign was prepared by the staff of the WHO 
Tuberculosis Research Office Copenhagen from records of the field 
teams and preliminary tabulations made at the headquarters of the cam 
paign in Bratislava A vast amount of material has been condensed into 
a concise document which, nevertheless covers all the essential information 
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FIG 6 DISTRIBUTION OF RICKETTSIAL DISEASES IN AFRICA 



given in this study— which are \ery similar to those formulated by the 
joint study group— are reproduced below 

Historical t}phus noted since the Roman era in North Africa is 
still the most frequent form of nckettsiosis It is endemic in Egypt 
Eritrea and Ethtopia and is present in the form of small epidemics in the 
whole of the territory running from the Anglo Egyptian Sudan to Basuto 
land including Uganda Tanganyika and Nyasaland Epidemics have also 
been recorded in northern Nigeria In the Union of South Africa it is 
present mainly on the high plateaus and in the Transkei where the climate 
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morbidity and mortality The report not only permits detailed comparisons 
among areas within the country but also provides a basis for comparisons 
among different countries and peoples In future international studies on 
tuberculosis this document will be an indispensable guide 


HUMAN RICKETTSIOSES IN AFRICA 

The position with regard to knowledge of the human rickcttsioscs in 
Africa was recently clarified by the Joint 01 HP/ WHO Study Group on 
African Rickcttsioscs 1 During their meeting the experts presented the 
results of their personal investigations, as well as unpublished data which 
throw a new light on this question This documentation, supplemented b> 
information druvn from officiil statistics and from medical literature has 
served is i basis for a study of the geographical distribution of the different 
rickcttsioscs in Africa, by Dr M J rrcychc Chief Epidemiological 
Inform Uion Section WHO and Mr Z Dcutschman Chief, Technologic ll 
Section, WHO, which his just ippeared in the Epulinuoloqual and Vita! 
Statistics Report 

There ire only four established and one probiblc rickettsial 
diseases of man, with two known variant strains in two of these diseases 
making in all only seven organisms (disregarding for the moment the 
newly isolated cause of rickettsialpox) This stitement by Pinkerton, 3 
made in 1948 and quoted by the two authors mentioned above is a striking 
illustration of the advinces nude dunne the last few years towards the 
clanficUion and simplification of ideas on the epidemiology of the nekett 
sioscs Nevertheless there ire still many difhcultics is regards these diseases 
their di ignosts, which must be supported by serological tests carried out in 
specially equipped laboratories is still i difficult procedure notification of 
cases is irrcgul ir statistics arc frequently incorrect or mulcquitc 

On the basis of the simplified classilic ition of the nckcttsiosis group, 
the authors studied in succession exanthem itic typhus (histone ll typhus) 
murine typhus lick typhus (the vectors of which are I\odulao ind possibly 
Arqasidac) Q fever trench fever and mite borne typhus (carried by 
Trombuhtdai) The incidence of each of these diseiscs in the various African 
countries is reviewed and whenever the statistics make it possible the extent 
of the endemics as well as the course and development of the epidemics 
are discussed with the aid of tables ind gnphs Some of the conclusions 

The report on tho work of the stud) group appeared In Ho It Uhl Out h K p a, 
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PSYCHIATRIC ASPECTS OF JUVENILE 
DELINQUENCY 

A report prepared on behalf of the World Health Organization as a 
contribution to the United Nations programme for the prevention of crime 
and the treatment of offenders will appear in February m English and French 
in the Monograph Senes of the World Health Organization 1 

The author of this report, Dr L Bovet Medecin Chef de 1 Office 
medico pedagogique de 1 Etat de Vaud Lausanne Switzerland and WHO 
consultant in mental health has submitted in a personal synthesis the 
conclusions reached by him after visiting about 60 institutions in several 
European countries and in the USA and after discussions with more than 
150 specialists in juvenile delinquency 

In contrast to the clear and well defined legal concept of juvenile 
delinquency writes the author neither psychiatry nor psychology can 
offer any such unequivocal formulation Delinquency is not the name of 
an illness nor is there one simple specific psychological category for all 
delinquents Social disadaptation or maladjustment arc the basic 
psychological phenomena of juvenile delinquency but they do not always 
involve delinquency and all delinquents are not socially maladjusted 
Nevertheless to be brought before a court and to be subjected to various 
measures creates a number of psychological reactions which delinquents 
have in common and which give a secondary psychological homogeneity 
to an otherwise heterogeneous group 

The author states that few fields exist in which more serious coercive 
measures are applied on such flimsy objective evidence Research could 
advance if on the one hand those engaged in it made a personal effort to 
be objective and if on the other hand public authorities and other interested 
groups would make available the necessary funds 

Until now the organic and the psychogenic concepts of the etiology 
of delinquency have been in opposition This must cease and research 
must be orientated to the study of the ways in which constitution and 
environment soma and psyche are always involved ir the manifestations 
of social maladjustment Experience particularly that of the postwar 
period has shown the importance of environment social insecurity or a 
too low standard of living may lead to delinquency in the case of children 
who formerly have shown no important physical or psychological abnor 
mall ties The correlation between social and psychological factors is still 
too little known A study of them would be of great practical interest 
since social action is often easier than psychological action The author 
cites the Chicago Area Project which is endeavouring to limit the effects 
of harmful social factors by getting the families themselves to co operate 
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is modcnte Its existence in tropical French Africa has never been proved, 
on the other hand, it is endemic in the Belgian Congo (region of Kivu) 
and in the Ruanda Urundi , in Urundi it has been epidemic 

Murine typhus is not very frequent in French North Africa and does 
not become epidemic It has been noted in certain Egyptian ports and 
in the Suez Canal zone It is endemic in Eritrea and Ethiopia In French 
tropical Africa, it is widespread in Senegal and French Guinea in Middle 
Congo, and in Ubangi Chan In the Belgian equatorial African territories 
the virus has been identified in the rats of Coquilhatville, Leopoldville, 
Matadi, Elisabcthville, Tshikapa and Costermansville, and some human 
cases have been diagnosed m these localities ' 

Cases of tick typhus have been observed in the Anglo Egyptian Sudan 
This disease is widespread in Ethiopia and Eritrea and is found sporadically 
in both Europeans and Africans in Somaliland, Kenya, Tanganyika, 
Nyasaland, and in West Africa on the Gold Coast and m Sierra Leone 
In the Union of South Africa ‘ tick bite fever * is widespread in the veldt 
where it occurs mainly in the spring and autumn 

Boutonneuse fe\er is fairly frequent in North Africa, particularly in the 
towns The inoculation sore is not consistent and is sometimes replaced 
by a conjunctivitis which indicates the portal entry of the virus Bouton 
neuse fever has been recorded in Senegal Guinea, Togoland, the Cameroons, 
in Ubangi Chan and in the Middle Congo and it is suspected in the 
Haute Volta Nevertheless, the etiological agent has not yet been isolated 
in any of these territories 

As regards Q fever, extensive investigation is essential before the area 
of dissemination of the disease m Africa can be defined * Its virus “ has 
been isolated from various kinds of ticks in Morocco Algeria and in the 
Sahara The disease has been found in man m Ubangi Chari and its presence 
in the west of the Transvaal has recently been proved serologically ’* 

As for trench fexer and mite borne typhus their existence on the African 
continent has not yet been definitely proved In conclusion the authors 
cite certain diseases observed in tropical Africa which according to recent 
research can be considered as probably belonging to one or other group 
of the rickettsioses These diseases are climatic fevers African pseudo 
dengue African tropical typhus , Congolese typhus and, in par 
ticular, Congolese red fever which was the subject of a study published 
in the Bulletin of the World Health Organization 1 

An extensive bibliography including some 450 references to papers 
which have appeared since 1936 is given at the end of the article 
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first three years at least the prevention of psychopathic manifestations— 
child guidance services can play an important part here special teaching 
for mental defectives and psychological and psychiatric treatment for 
hospitalized children Effective prevention can be achieved only by 
doctors psychologists social workers re educators and magistrates 
working together in teams Child guidance teams such as exist today 
in some parts of Europe and the USA appear to be one of the most 
effective ways of obtaining this co operation 

In the last part of the report Dr Bovet deals with the problem of the 
treatment of delinquency Here psychiatry plays a more limited role than 
in prevention Observation diagnosis out patient or institutional treatment 
parole and after care on leaving the reform institution— all these stages 
or aspects of treatment are examined in the report The need for those 
dealing with juvenile delinquency to possess some technical knowledge 
to have a good standard of general education and to be emotionally 
stable " is stressed The common primary aim of any treatment is that 
of enabling a juvenile delinquent to build up stable and secure interhuman 
emotional relations the proof of a feeling of inner security which is itself 
a foundation for his moral independence and consideration for others 
and without which no human behaviour can be truly adapted to the demands 
of society " 

An extensive bibliography comprising 140 references adds to the 
value of the report 


Notes and News 

Conference of South East Asia Health Directors 

A WHO sponsored conference of more than thirty directors of public health services 
from Afghanistan Burma Ceylon India (seventeen Stales of the Indian Republic and 
French and Portuguese India) Indonesia and Thailand was held in Kandy Ceylon 
during the last week of September This was the first technical conference of its kind ever 
held in Asia 

Major General S L Bhatia Director of Public Health for Hyderabad served as 
Chairman and Colonel C K Lakshmanan Director of the All India Institute of Public 
Health at Calcutta as Rapporteur Dr C Mam Director WHO Regional Office for 
South East Asia addressed the opening meeting and asked members to furnish WHO 
with guidance for the development of the region s health services to aid the Organization 
in planning and implementing practical programmes of assistance 

Throughout the conference there was evident a feeling of frustration due to the 
lack of adequate finances for health programmes and to the difficulty of convincing 
governments of the wisdom of spending more for the protection and promotion of health 
It was proposed that public loans be used to finance all aspects of public health 
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in the improvement of their living conditions Such efforts should be 
imitated elsewhere 

Ideas concerning constitutional psychopathy and its relation to anti 
social behaviour vary from country to country and from continent to 
continent Modern research on the physiology of the autonomic nervous 
system the significance of the electro encephalograph, the incompatibility 
of blood factors and traumata at birth will all contribute to knowledge 
of the part played by somatic factors in the genesis of antisocial behaviour 
The correlation between mental deficiency and delinquency, which was 
accepted for a long time without question is today much debated It 
appears probable that because of their mental instability and suggestibility 
mental defectives become more easily victims of unfavourable psycholo 
gical and social circumstances Organic disease and disabilities (syphilis 
head injuries epilepsy etc ) do not play a preponderant part in the etiolog) 
of antisocial behaviour 

Among disturbances in the psychological development of personality 
which can play a part in delinquency Dr Bovct mentions qualitative 
defects of the super ego the super ego of the child containing an antisocial 
element leading to delinquency , partial retardation of development, 
especially those springing from early emotional frustrations psychoneu 
roses and isolated neurotic symptoms such as the need for self punishment 
primary aggression and the feeling of being abandoned 

The harmful influence of the cinema radio and press— although often 
held responsible— still remains an unproven hypothesis As regards 
alcoholism it is the disastrous consequences resulting from ‘ the psycho 
logical effects of alcoholic parents on the home atmosphere ’ which are 
of concern rather than a so called alcoholic heredity which has not been 
scientifically demonstrated 

In the light of the preceding considerations juvenile delinquency 
appears to have a threefold origin biological psychological, and social 
The author considers that insecurity is the common factor in its multiple 
origin Insecurity gives rise to anxiety and the latter tends to set free 
aggressiveness which may take the form of harmless or dangerous acts 
In most people these acts give rise to a feeling of guilt which in turn pro 
duces further anxiety This vicious circle is one of the commonest aspects 
of the problem of juvenile delinquency 

Far from being considered merely as a way of decreasing adult delin 
quency prevention of juvenile delinquency may be regarded from a much 
wider viewpoint justifying a crusade for mental health just as the fight 
against tuberculosis has grown into a veritable public health crusade 
In the second part of his report Dr Bovet analyses the various forms which 
this prevention may take according to the fields in which it is to be earned 
out He mentions sociological measures those for example which 
enable a mother to be constantly with her child from birth and during the 
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Since this project covered a relatively small area and was earned out for a short 
penod of time the results arc to be regarded as preliminary Many more similar experi 
ments will have to be conducted before it is possible to confirm these favourable effects 
of matana control on agricultural production 

New Senes of WHO Publications 

The Monograph Series of the World Health Organization has been launched with 
the publication in both English and French of Dr L Bovel s study “ Psychiatric aspects 
of juvenile delinquency " 1 which appeared in French only m volume 3 number 1 of 
the Bulletin of the World Health Organisation The new series of publications is to include 
reprints and in some cases complete translations of articles originally published in the 
Bulletin Second in the senes will be Dr J Bowlby s report Maternal care and mental 
health ” which is to be published m English and French editions in March 

Trachoma Control Campaign Launched 

A large scale campaign against trachoma among the Arab refugees from Palestine in 
the Eastern Mediterranean Region has been undertaken by WHO This programme 
in which the newer antibiotics— chloramphenicol tenamycin and aureomycin— are 
being used is under the direction of one of the world s leading specialists in trachoma 
Professor G Bietti of the University of Parma Italy The antibiotics are being suppln-d 
FIG 8 TRACHOMA CONTROL AMONG PALESTINE REFUGEES 



by Italian and US drug manufacturers with the United Nations International Children s 
Emergency Fund (UNICEF) furnishing additional quantities as may be required 
The WHO project which will be carefully controlled is expected to make an important 
contribution to present knowledge concerning the efficacy of the antibiotics in the treat 
fnent of trachoma The treatment of many thousands of cases will also permit detemu 
nation of the best method of administration of the drugs of optimum dosage and of the 
financial cost of a complete trachoma-control campaign Initial results will probably 
be ready for publication in the first half of 1931 


See p 23 
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The most serious obstacle to improvement of standards of health it was agreed, is 
Jack of trained health personnel On the average there is throughout South East Asia 
only one doctor and one rural dispensary to care for each forty thousand or more of th 
population The solution sugeested was rapid training of an adequate number of health 
workers— short training courses being provided for medical assistants who would be 
recruited in large numbers Such partially trained personnel could under the supervision 
of medical graduates cope with the majority of common diseases and health problems 
in rural areas and could also aid in collecting vital statistics The conference recommended 
that WHO and other United Nations agencies assist in creating long term projects for 
training facilities However mindful of the local financial implications of such pro- 
grammes the delegates warned against tratning more personnel than could be absorbed 
The conference also stressed the need for comprehensive public health acts in every 
State and for combining the curative and the preventive aspects of health work— some- 
thing still lacking m most areas The necessity was expressed for giv ing directors of health 
direct access to health ministers without the intermediary civil servant 

With regard to maternal and child health emphasis was laid on the development of 
paediatrics both clinical and social The provision of midday meals in all schools, with 
the help of a gov emmcntal or municipal subsidy was recommended 

The conference considered that environmental sanitation in the region had been so 
badly neglected in the past that the tragically high mortality from intestinal diseases, 
especially among children had come to be accepted as a normal feature of life in the 
rural areas 

Increased Agricultural Production from Malaria Control 

Statistics on summer crops in 1950 by Mr Mansur Ahmed Agricultural Officer 
attached to the WHO Malaria Control Demonstration Team in Gounpur East Pakistan 
provide a remarkable demonstration of how malaria control in a highly endemic area 
may beneficially influence general economy and food growing capacity of a country 

FIG 7 MALARIA CONTROL IN EAST PAKISTAN 



Ploughing In water covered field In East Pakistan 
where malaria control measures have Increased crop yield* 

These statistics show that in the DDT sprayed area the yield of crops increased by 15* 
and the man hours of labour expended per acre decreased by 10/ as compared with 
figures for the unsprayed control area Another observation was that in the sprayed area 
no working hours were lost because of sickness while in the unsprayed arc 3 working 
hours lost as a result of malarial and allied fevers amounted to 2 2 ' 
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FIG S 4STH ANNIVERSARY OF THE PAN AMERICAN SANITARY BUREAU 
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ol Inter American Affairs 


of international health activity In a sorely troubled world searching for some common 
ground on which nations may work together for the improvement of the lot of mankind 
public health stands out as a rallying point for international co-operation unhampered 
or at least less hampered by political and ideological pressures than almost any other 
area of international contact ” All of the speakers paid tribute to the important contnbu 
tions which the Pan American Sanitary Bureau has made to international public health 
and expressed satisfaction in its joining forces with WHO 


Studies on BCG Vaccination 

A senes of studies on BCG vaccination planned as a co operative undertaking of 
the Joint Enterprise the Statens Seruminstitut Copenhagen and the WHO Tuberculosis 
Research Office also in Copenhagen is appearing in the Bulletin of the World Health 
Organization The first of the scries published in volume 3 number I of the Bulletin 
has as subject Effect of age of vaccine and variation in storage temperature and dosage 
on allergy production and vaccination lesions ten weeks after vaccination ” the second 
published in volume 3 number 2 is entitled Effect of variation in dosage of BCG 
vaccine on allergy production and vaccination lesions nine weeks after vaccination " 
It is hoped that these studies will throw new light on BCG vaccination and will solve 
some of the problems in its administration 
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Malaria Control m Iran 

A report recently received at the WHO Regional Office for the Eastern Mediterranean 
indicates that the antimalana demonstration project in Inn is progressing satisf3CtonI> 
Since early last spring 70 000 000 m* of surface in 404 690 houses have been sprayed 
with DDT an operation affording protection to about 700 000 persons 

Ttam personnel consists of local doctors and other experts including a WHO trained 
entomologist Technical assistance is given by Professor M Giaquinto who is in charge of 
the W HO malaria advisory team Mr C Garrett Jones entomologist and Mr P Stevens 
a sanitary engineer A central laboratory for evaluating the results of the epidemiological 
and entomological surveys undertaken b\ the teams is being established at Teheran 

Malaria represents a serious obstacle to economic development in Iran and it is 
expected that long term achievements of control measures will include a considerable 
expansion in agricultural production 

Dental Health Survey in Middle East 

Dr P E BJackcrb) jr Director of tlie Division of Dentistry kehocc Foundation 
Rattle Creek Mich USA now serving as a temporary WHO consultant visited Egypt 
and Iran to survey dental health needs He had previously visited B lgtum France 
Holland Sweden and the United kingdom ParticularpomtsofintercstmDr Blackerbv s 
inquiry were the training of dental personnel governmental dental health service pro* 
grammes and the public health or preventive aspects of dental health 

Leprosy Treatment Demonstrated in Ethiopia 

The use of sulphetrone one of the latest mtdeprosy drugs has been demonstrated 
in Ethiopia w here there are estimated to be 15 000 to 20 000 leprosy eases The demonstra 
tion was carried out by Dr M A k Dalcamount whose services were lent to WHO 
by the Egyptian Ministry of Public Health of which he is Director of the Leprosy Section 
Dr Dalgamouni has had considerable success with sulphetrone in Egypt in the treatment 
of some 4 000 cases \\ HO supplied 230 000 g of the drug together with syringes and 
needles for its administration for the demonstration concerning which a report will k. 
made to Sir Aly T Shousha Pasha Director of the WHO Regional Office for the 
Eastern Mediterranean 

48th Anniversary of Pan American Sanitary Bureau 

The Pan American Sanitary Bureau WHO Regional Office for the Americas celebrated 
its 48th anniversary on 2 December 1950 Dr F L Soper Director of the Bureau 
acted as Chairman at the celebration ceremony at which messages were read from 
US President H S Truman WHO Director General Dr Brock Chisholm and others 
President Truman s message read in part 

The achievements of the Pan American Sanitary Organization since its founding 
have received recognition from public health authorities the world over We look for 
even greater accomplishments by the organization in the future as it works toward 
attainment of better health conditions for the people of the Americas and thereby 
contributes to in advancement of their economic and social well being 

Principal speakers were Dr Soper Dr W Manger Assistant Secretary General 
Organization of American States and Dr E L Stcbbms Director School of Hygiene 
and Public Health of Johns Hopkins University Biltimore Md USV Dr Stebbins 
m discussing The future of international public health relations commented “ If 
we may judge from the experiences of the last few years there is evolving a new concept 
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Views on WHO 


WHO FAO and Nutrition 

In connexion v-ith the report on the 
first session of the Joint FAO/WHO Expert 
Committee on Nutrition * the following 
note appeared in a recent issue of the 
Lancet London (1950 2 580) 

Two United Nations agencies WHO 
and the Food and Agriculture Organisation 
(FAO) both have nutrition sections and 
a joint expert committee was set up to 
coordinate them This met for the first 
time in Geneva a year ago and the report 
of its first meeting has now been published 
In brief it recommended the continuance 
of established policies -notably the co 
ordination or technical knowledge by the 
organisation of regional nutritional con 
ferences the publication of technical 
memoranda and the promotion of educa 
lion primarily by the award of travelling 
fellowships In these ventures FAO 
will lay emphasis on nutrition in relation 
to the production distribution and 
consumption of food in W H O emphasis 
will be on nutrition in relation to the 
maintenance of health and the prevention 
of disease In these fields both FAO and 
WHO have already proved their ability 

If Id HUH O g ( ch R p S 1950 ig 


and we can look forward to hearing fresh 
accounts of good work 

A new recommendation put forward 
by the committee was that W H O should 
itself undertake field research and endemic 
goitre and kwashiorkor were considered 
suitable subjects for investigation This 
would be an important new departure 
The question whether UNO is a suitable 
organisation for initiating and planning 
new research has already been debated at 
length Such projects arc bound to meet 
two difficulties The first would be 10 
recruit first-class investigators at a time 
when almost all countries are short of 
scientists of the front rank it would be 
hard to collect a good international team 
without seriously weakening national 
research services Secondly an inter 
national research group would have to 
be very circumspect if it was to maintain 
harmonious relations with research work 
ers and officials in the country in which 
it was operating True this is no fund* 
mental objection but it is easy to visuah e 
real difficulties arising in practice Certainly 
it would not be easy for FAO and 
WHO as discoverers of new knowledge 
to repeat the successes which they have 
already achieved as coordinators of 
research and as educationists 
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Chinese Edition of the Chronicle 

Publication of the Chinese edition of the Chronicle of the World Health Orgam ation 
was recently resumed in Hongkong Numbers 1 2 and 3 of volume 3 (1949) have 
appeared in a single issue and will shortly be followed by other numbers Copies of the 
Chinese Chronicle are available, on request made to the WHO Temporary Regional 
Office for the Western Pacific P O Box 3247 48 Kadoone Avenue Kowloon Hongkong 

Weekly Epidemiological Bulletin Now on Sale 

The Weekly Epidemiological Bulletin published by the WHO Regional Office for the 
Eastern Mediterranean previously distributed free of charge to national health adminis 
(rations and to health services at ports and frontiers in the region is now on sale at a 
price of 2 piastres a copy This Bulletin which was originally issued by the Regional 
Sanitary Bureau for the Near East and later by the Pan Arab Regional Health Bureau 
contains notifications concerning diseases designated as pestilential in the International 
Sanitary Conventions as well as information about the application of the Conventions 
It is a mimeographed bilingual report published in English and French Requests for 
this publication should be addressed to the WHO Regional Office for the Eastern 
Mediterranean PO Box 1517 Alexandria Egypt 

WHO Director-General Receives Honorary Degree 

The University of Nancy France at its ceremonies opening the nev/ academic year 
conferred the degree of Doctor Honoris Causa of the University and of the Medical 
Faculty on Dr Brock Chisholm Director General of WHO The ceremonies were 
presided over by the French Minister of Education M P O Lapie Professor J Pansot 
Dean of the Medical Faculty of the University presented Dr Chisholm and spoke of 
the Director General s career and of the work of WHO In his reply Dr Chisholm 
praised the co operative interest of France in the Organization s activities and paid 
tribute to Professor Pansot as a forerunner of medicine s new orientation toward social 
hygiene He accepted the honour as one bestowed upon WHO its true object and 
saw in it a symbolic and hopeful manifestation of the constructive role that the medical 
elite of the world can play m fostering international understanding for the greater good 
of mankind 
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WORLD HEALTH ORGANIZATION MONOGRAPH SERIES 


This new WHO senes contains reprints and translations 
of important studies originally published m the 
Bulletin of the World Health Organisation 

No 1 

Lucien BOVET 

PSYCHIATRIC ASPECTS 

OF 

JUVENILE DELINQUENCY 


While according to law juvenile delinquents form a homogeneous group according 
to the psychiatrist they comprise various types of socially maladjusted children Whether 
the criminal tendencies of these delinquents derive from adverse social factors uncertain 
material or emotional conditions or instability through psychological disturbances they 
inevitably lead to feelings of insecurity out of which are bom anxiety followed to a 
vicious circle by aggressiveness feelings of guilt and further anxiety 

Any rational prophylaxis must be directed against the basic disorders of which juvenile 
delinquency is a sign The problem can perhaps be approached most successfully 
through close co-operation between doctors psychologists social workers re-educators 
and magistrates as in the existent child guidance teams in fact juvenile delinquency 
must become the starting point and raison d ctre of a vast mental health campaign 

The primary aim of treatment is that of enabling a juvenile delinquent to build up 
stable and secure interhuman relations the proof of a feeling of inner security which is 
itself a foundation for his moral independence and consideration for others and without 
which no human behaviour can be truly adapted to the demands of society 

These few conclusions are drawn from Dr Bovet s extensive review of the established 
facts and generally accepted theories on juvenile delinquency its etiology prevention 
and treatment The impressions gathered during a tour of America and Europe where 
Dr Bovet consulted over 150 specialists on juvenile delinquency and visiled many institutes 
help to make this an up to date account whose object has been to set out the multiplicity 
of the problems involved rather than to solve them 

The report was prepared on behalf of the World Health Organization as a contnbu 
tion to the United Nations programme for the prevention of crime and the treatment of 
offenders It is written therefore not merely for the specialist but for the intelligent 
reader who is aware of the vital importance of this problem 


90 pages price 5/ Si 00 Fr s 4 — 
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RECENT AND FORTHCOMING MEETINGS 


1950 

2 9 November WHO Expert Committee on International Epidemiology and Qua 
rantine Legal Subcommittee third session Geneva 
6-7 November WHO Expert Committee on the Unification of Pharmacopoeias 
Subcommittee on Non Proprietary Names first session Geneva 
6-1 1 November WHO Expert Committee on Biological Standardization fourth session 
Geneva 

6-13 November FAO/WIIO Expert Panel on Brucellosis first session Washington 
27 November Commission for Technical Co operation jn Africa WHO Malaria 
9 December Conference in Equatorial Africa Kampala Uganda 
11 12 December Preparatory Working Group on a Public Health Administration 
Seminar Geneva 

11 16 December WHO Expert Committee on Malaria fourth session Kampala Uganda 
II 16 December WHO Expert Committee on Mental Health Subcommittee on Alcoho- 
lism first session Geneva 

II 16 December Joint WHO/FAO Expert Group on Zoonoses first session Geneva 


1951 

8 30 January 

22 January 
5 February 
30 January 

9 April 5 May 

10-17 Apnl 
19 28 April 

30 April I May 

May 

7 May 
2S 30 May 

31 May 

4 16 June 


WHO Executive Board Standing Committee on Administration and 
Finance Geneva 

WHO Executive Board seventh session Geneva 

L6on Bernard foundation Committee Geneva 
WHO Spcual Committee to consider the Draft International Sanitary 
Regulations prepared by the Expert Committee on International Epi 
demiology and Quarantine Geneva 

Joint FAO/WHO Expert Committee on Nutrition second session 
Rome 

WHO Expert Committee on the Unification or Pharmacopoeias eighth 
session Geneva 

WHO Expert Committee on the Unification of Pharmacopoeias, Sub- 
committee on Non Proprietary Names second session 
WHO Expert Committee on International Epidemiology and Quaran 
tine Legal Subcommittee fourth session Geneva 
Fourth World Health Assembly Geneva 
WHO Consultative Committee for Europe Geneve 
Joint Committee on Health Policy UNICEF/WHO fifth session 
Geneva 

WHO Executive Board eighth session Geneve 
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SEVENTH SESSION OF EXECUTIVE BOARD 


The seventh session of the Executive Board held in Geneva from 
22 January to 5 February 1951 was presided over by Dr H S Gear 
Lt Col M Jafar and Professeur M De Laet were Vice Chairmen Professor 
G A Canapena served as Rapporteur Major decisions were reached on 
the basis of recommendations of the Standing Committee on Admmistra 
lion and Finance whose twelve meeting session immediately preceded that 
of the Executive Board This committee was composed of Dr C van 
den Berg Dr D Boide Dr F J Brad> Dr C K Lakshmanan 
Dr M Mackenzie and Dr A Stampar Dr Stampar served as Chair 
man and Dr Brady as Rapporteur The absence through illness of the 
committee s Chairman Sir Arcot Mudaliar was noted with regret 

The Executive Board met in an atmosphere marked by an awareness 
of the “changed context in which the World Health Organization is now 
functioning 1 Apart from political situations which have certain 
disrupting and complicating effects on the work of the Organization 
the Executive Board had to consider some of the recent developments 
which are likely to influence the programme methods of work and budget 
of WHO Among these the gradual change from centralized to decentralized 
planning and activities the coming into being of the Technical Assistance 
Programme and the increasingly close co operation with organizations 
such as the United Nations International Children s Emergency Fund 
(UNICEF)— which has become to a certain extent a new international 
health organization— have all created new problems In the words of the 
Director General In effect WHO is now dealing with the technical 
aspects of health programmes amounting to many millions of dollars 
actually in the region of hundreds of millions of dollars The Executive 
Board therefore was concerned not only with considering a definite pro 
gramme and the financial resources necessary for its implementation but 
also with problems of international co operation in health assistance on a 
much larger scale than ever before 

Budgetary considerations always an important item assumed new 
significance in the light of these new developments The Board decided 
that the expenditure level for 1951 should remain at $6 150000 plus an 
amount of $82 057 transferred from the Office International d Hygiene 
Pubhque making a total of $6 232 057 Finding new financial resources 
for the Organization has always been a major concern of delegates at the 
World Health Assemblies and of members of the Executive Board The 
Third Health Assembly proposed that Member States might raise funds 


C* on Worti HUM O t 1931 S J 


— 35 — 



- 36 - 


by the sale to the public of special world health stamps labels, or flats* 
The Board at this session, gave its sanction to the proposal and ofiiciallv 
suggested to Member Governments that where possible, they should 
consider issuing special world health stamps or labels and selling flats, 
the monies raised by these means to be divided between WHO and th 
national health administrations on an agreed basis 


Budget and Programme for 1952 

B) fir the most controversial issue at meetings of both the Standins 
Committee on Administration and Finance and the Executive Board was 
the 1952 budget to be presented to the Fourth World Health Assemblj 
The Director General had proposed a budget totalling $8,703 251, a* 
compared with the $7 300 000 approved bj the Third Health Assemblj 
for the jear 1951 This increase was warranted, the Director General felt 
bj the necessity for WHO to expand and assume full responsibilities as an 
international health organization, particularly since other organizations and 
agencies were beginning to play an increasing!} large role in international 
health programmes Part of the proposed increase was due to provision 
in the 1952 budget for the technical personnel required in joint UNICEF/ 
WHO projects the services of which have been financed in the past 
largely by UNICEF funds The Fourth Health Asscmbl} will have to decide 
if and to what extent the budget should be increased for this purpose 

Those who opposed the increase in the budget m untamed that it was 
unrealistic in view of the difficulties which some Member States had in 
meeting their financial obligations to the Organization and of the inactive 
status of ten of the Members On the other side of the ledger ho\vc\cr, 
it was pointed out that the Regional Committee for South East Asia had 
recommended a 20% increase in the budget and that Members of that 
region had indicated their willingness to increase their contributions 
accordingly 

After much discussion m sessions of both the Standing Committee and 
the Executive Board a proposal which represented a 9% decrease in the 
Director General s estimates was accepted This meant that the total 
assessed budget for 1952 to be presented to the Fourth Health Assembl} 
should amount to $8 600 000 If the Assembly decides not to assess 
certain Members of the Organization in 1952 the assessment budect 
should be $7 200 000 

In the course of deliberations concerning the 1952 budget and pro 
gramme it was emphasized that with the exception of stalT costs involved 
in providing international personnel which is withdrawn when WHO 
issistance terminates budgets for demonstration projects should not 
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exceed an amount which could reasonably be afforded by national govern 
ments in continuing the projects after outside aid has been withdrawn 
Attention was also called to what is likely to become a major problem if 
the Organization s activities are greatly expanded— lack of adequate 
qualified personnel The Director General expressed the opinion however 
that the implementation of the proposed programme would depend more 
on junior personnel than on the services of highly trained experts and 
he felt that the Organization was well equipped to meet the necessary 
requirements 


Technical Assistance Programme 

The Expanded Programme of Technical Assistance for the Economic 
Development of Underdeveloped Countries which was discussed at con 
siderable length at the Third World Health Assembly 3 is taking an mcreas 
ingly important part in WHO activities The Executive Board examined 
a progress report on this programme and drew the attention of the Technical 
Assistance Committee to the desirability of examining the necessity for 
long term planning and in particular for contributors to technical assist 
ance funds to continue their contributions over a period of several years 
so that participating organizations may initiate and carry out long term 
projects The progress report revealed that as of 20 January 1951 WHO 
had received 51 requests from 35 countries for assistance under the 
provisions of the Technical Assistance Programme These requests cover 
all aspects of public health services In planning its technical assistance 
programme as in planning its regular programme WHO is concentrating 
on projects which will be of the greatest value in developing adequate 
self supporting national health services taking into consideration the 
absorptive capacity of the countries receiving assistance 

Continuing Needs of Children 

One of the instances in which co operation with other international 
organizations has resulted in numerous projects of considerable magnitude 
is m joint UNICEF/WHO activities The financial resources of the former 
are large and have made possible a number of programmes in maternal 
and child health malaria control etc The Executive Board welcomed 
additional indications of close co operation with UNICEF and increasing 
co ordination at the planning stage in assisting governments to develop 
their health programmes resolved to draw the attention of the Fourth 
Health Assembly to the United Nations General Assembly resolution con 
cernmg the continuing needs of children and recommended uninterrupted 
continuation of the Joint Committee on Health Policy UNICEF/WHO 
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Regional Organizations 

The Executnc Board noted that the Pan American Sanitary Conference, 
which acts as the WHO Regional Committee for the Americas, has decided to 
retain Washington as the site of the headquarters of the Pan American 
Sanitary Organization and that as agreed with the United Nations, th 
Regional Ofiict for the Americas will therefore continue to be located in 
Washington Dr F L Soper was reappointed as Director of this regional 
ofiicc for a period of four years, beginning 1 February 1951 

In considering the act nines of the Western Pacific Region the Board 
noted the rapid expansion of the facilities of the temporary office for th 
region but decided that because of the present situation in that area, the 
proposed 1951 meeting of the Regional Committee for the Western Pacific 
would ha\c to be postponed 

With regard to a regional organization for Europe it was recommended 
that complete regionalization should not be undertaken at present A 
consultative committee of representatives of the governments concerned 
will be convened in 1951 to discuss future plans for the Organization in 
Europe 


Relief Activities 

WHO s increasing number of relief activities necessitated by political 
developments m various parts of the world presents new problems— 
financially and administratively The Executive Board approved extension 
of the agreement between the United Nations Relief and Works Agency for 
Palestine Refugees in the Near East (UNRWAPRNE) and WHO so that 
the Organization might continue to give aid to UNRWAPRNE projects 
relating to health It endorsed the commitments made by the Director 
General to the Secretary General of the United Nations in connexion 
with relief for the civilian population in Korea and discussed ways and 
means of financing the supplemental budget for 1951 which this entath 
It also dealt with a request from the Government of Turkey for aid in 
solving the health problems created by a recent influx of refugees from 
Bulgaria This cmergcncs has resulted from the Bulcanan Government s 
asking tlut Turkey admit within a short space of time 250 000 members 
of the Turkish minority living in Bulgaria The WHO Executive Board 
authorized the Director General to withdraw « sum not to cxeecd $55 000 
from the Working Capital Fund to provide medical supplies to help m 
this emergency use of the supplies to be supervised by a public health 
officer provided through the Regional Ofiicc for the Eastern Mediterranean 
It requested the Director General to consult with the United Nations and 
other relevant agencies and non governmental organizations on the proper 
way to handle this and similar emergency situations which naa\ arise m 
the future 
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Expert Committees 

The Executive Board examined the reports of the expert committees 
and other advisory groups which had met since its last session Highlights 
from resolutions on these reports follow 

Biological standardisation 

The Director General was requested to study (a) the recognition of 
an international blood grouping reference laboratory ( b ) the conversion 
of the International Salmonella Centre at the Statens Seruminstitut Copen 
hagen into an International Salmonella and Escherichia Centre and 
(e) the establishment of international shigella centres at Atlanta Georgia 
USA and Oxford United Kingdom 

Mental health 4 

It was decided that existing experiments in the training of public health 
mental hygiene specialists should be studied and this subject placed on 
the agenda of a future meeting of the Expert Committee on Mental Health 

Malaria 

The attention of the competent authorities of the Member Governments 
responsible for the administration of African territories is to be drawn 
to the desirability of initiating experimental schemes of malaria control 
and eventual vector species eradication WHO s willingness to consider 
giving technical assistance to an approved scheme being indicated 

Subcommittee on Serology and Laboratory Aspects Expert Committee on 
Venereal Infections and Treponematoses s 

Endorsement was given to the recommendations that descriptions of 
cardiohpin and lecithin be included in the Pharmacopoea Internationahs 
and that preliminary standards for these substances be established Post 
ponement of the International Serological Laboratory Conference W3S 
accepted until pilot experiments on the usefulness of freeze dried sera 
for the evaluation of serological tests have been studied since the plans 
for the conference might be changed if dned reference sera of various 
levels of sensitivity from syphilitics and non syphilitics are proved to be 
adequate for evaluating serological tests 

Unification of Pharmacopoeias 

The Board recommended to the Fourth World Health Assembly the 
taking over by WHO in application of Article 72 of the Constitution of 
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the functions of the permanent International Pharmacopoeia Secretamt 
previously performed by the Belgian Pharmacopoeia Commission 

Joint FAOJWHO Expert Pane l on Brucellosis 

It was recommended that activities of the FAO/WHO brucellosis centres 
be developed along lines of research and training and that the centres 
(a) co ordinate field and laboratory procedures used in the study of bru 
cellosis and (6) undertake a worldwide survey on the prevalence of bru 
cellosis in livestock and the measures being taken in various countries to 
combat the disease Attention was called to the advisability of systematic 
reporting by competent authorities, of the incidence of brucellosis in man 
and animals 

Joint IVHOjFAO Expert Group on Zoonoses 

The Board (o) called the attention of competent authorities to the 
appreciable contributions to public health and national economy which 
could be effected by practical measures against bovine tuberculosis hydati 
dosis and anthrax where these diseases are prevalent , ( b ) stressed the 
importance of establishing satisfactory arrangements in national health 
administrations so that special attention might be given to diseases of 
animals transmissible to man and to the inspection and hygiene of foods 
of animal origin and (c) agreed that WHO undertake further study and 
co ordination of international efforts in collaboration with other specia 
lized agencies and international organizations wherever possible to combat 
the major zoonoses for which activities have not already been undertaken, 
particularly virus encephahtides tularaemia and leptospirosis 

Other Matters 

The Executive Board approved, and transmitted to the Fourth Health 
Assembly, the general programme of work for the period 1952 5 inclusive* 
This programme of work the purpose of which is to supply broad general 
lines of policy to serve as a framework for the development of detailed 
annual programmes and budgets for the period specified has as general 
principles (o) participation of all countries m the work of the Organi 
zation (b) provision of services of a type to help governments to develop 
their own health services (c) stimulation and co ordination of medical 
and scientific research and ( d ) availability of services to all Member States 
without discrimination 

Certain diseases were given special consideration by the Board The 
prevalence of tropical ulcer and the hampering effect of this disease on 
economic development in many parts of the world was called to the Board s 
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attention by the Government of Haiti Although budgetary limitations 
made it impossible to recommend that WHO subsidize research on tropical 
ulcer, the Board encouraged laboratories to undertake studies of the disease 
A memorandum on the problem of leprosy subnutted by the Govern 
ment of the Republic of the Philippines led the Executive Board to request 
the Director General to place on the agenda of the Expert Committee on 
Leprosy to be convened in 1952 the following topics (a) the status of 
sulfone therapy effectiveness of the different preparations m use their 
dosage side effects and manner of administration ( b ) the adoption of a 
generally acceptable classification of the disease (c) the adoption of fun 
damental principles as a guide in selecting methods of control in endemic 
countries and (</) the public health significance of the changing of the 
lepromin test from negative to positive either by the application of sulfones 
or by BCG vaccination 

A study on the development of arid zones has been initiated by the 
United Nations with the co operation of the specialized agencies The 
WHO Executive Board noted the resolution of the UN General Asscmblj 
00 this project pledged its support to UNESCO emphasized the importance 
of early planning of programmes to prevent the introduction or aggravation 
of disease hazards caused by the development of and zones and called the 
attention of the Fourth World Health Assembly to this special problem 
It was recommended that the Tuberculosis Research Office Copen 
hagen which has done much valuable work 7 be maintained subject to 
review of the situation by the Executive Board every two years The Board 
requested that special emphasis be given to control studies to determine 
the value of BCG vaccination the duration of its effect and related tech 
meal field and laboratory studies bearing directly on the evaluation and 
practice of BCG vaccination 

The establishment of pilot public health centres a proposal of the 
Government of the Republic of the Philippines was approved bv the Board 
as an effective method of helping underdeveloped countries to initiate 
public health services The Director General was requested to consider 
this type of project when planning services with governments and developing 
the health demonstration areas proposed in the 1 952 programme 

The Board also gave its approval to WHO s co operation in plans for 
establishing international research laboratories approving the policy on 
specific projects suggested by the Committee of Scientific Experts on 
International Research Laboratories which was convened jointly by the 
United Nations and UNESCO in August 1949 and at the meeting of which 
WHO was represented 

The Executive Board noted with satisfaction the establishment of a 
health information centre by the Pacific Science Council the executive 
body of the Pacific Science Association which consists of representatives 

Ck a I V 


rid llllh O t 1950 4 331 



- 42 - 


of the principal research and science organizations of Australia, Canada 
France, Hawaii, Indochina (Viet Nam) Indonesia, Japan the Netherlands, 
New Zealand the Philippines the United Kingdom and the USA 
The problem of refugee physicians which was noted at the Third 
Health Assembly, 8 was again a subject of discussion The Executive Board 
called the attention of Member States to the difficulties in the resettlement 
of refugee physicians and recommended that legislation be adopted to 
enable the services of duly qualified and acceptable medical personnel to 
be utilized A Medical Register , giving personal details and qualifies 
tions of each refugee physician screened by the International Refugee 
Organization (IRO), is available through IRO 

The Executive Board discussed in some detail the agenda and working 
methods to be adopted at the Fourth World Health Assembly It was 
decided that technical discussions would be confined to the subject of the 
education and training of medical and public health personnel Interprets 
tion into Spanish will be used for the first time at the Assembly 

The eighth session of the Executive Board it was tentatively decided 
would be held in Geneva beginning 4 June 1951 
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WHO ACTIVITIES IN SOUTH-EAST ASIA 

The WHO Regional Organization for South East Asia was established 
m October 1948 and the Regional Office opened in New Delhi m January 
1949 The Regional Committee at present composed of representatives 
of Afghanistan Burma, Ceylon India, Indonesia Thailand and French 
and Portuguese India, recently held its third session in Ceylon 1 

The South East Asia Regional Office gave WHO its first experience 
in decentralization and therefore demanded much pioneer work Direct 
assistance to national governments in the form of advisory and demonstra 
tion services was new to international health work and required the develop 
ment of new techniques in co operation and new attitudes on the part of 
both the international staff and the national health administrations Largely 
as a result of the experience gained by the South East Asia Regional Office 
which was established early WHO has now decided to carry its regionaliza 
tion policy further and to make regional offices entirely responsible for 
their own administrations and budgets and in co operation with the 
regional committee for drawing up as well as executing regional pro 
grammes a minimum of guidance being given by Headquarters 
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The South East Asia Regional Office now has a staff of 15 members 
—from nine different countries— including nine senior officers responsible 
for policy administration programme execution etc and six specialist 
advisers m maternal and child health venereal diseases tuberculosis 
nursing malaria and environmental sanitation 

Co operation and co ordination are maintained with UNESCO FAO 
UNICEF and ILO A very close relationship exists with UNICEF and 
an increasing number of health projects under the technical direction of 
WHO are using supplies equipment and in some cases personnel financed 
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by the former At present joint projects aie already operating or are being 
planned m malaria control maternal and child health yaws control and 
tuberculosis training centres In addition WHO has accepted the res 
ponsibility of administering UNICEF fellowships in health subjects 


Demonstrations of malaria control in rural areas utilizing DDT were 
launched in 1949 by six international teams— four in India one in Thailand 
and one jn Afghanistan AH but the last are joint projects with UNICEF 
The aims of WHO malaria control projects are ( I ) to demonstrate the 
increased effectiveness of large scale operations m rural malana control 
(2) to establish the most lasting method of disinsectization under local 
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conditions (3) to initiate measures to improve general sanitation in village:, 
and to increase food production, through rural public health organizations , 
and (4) to tram local workers who will be responsible for carrying on and 
extending the operations to the surrounding areas 

India 

Term The project in Terai was the first of its kind in the world Opera 
tions now co\er an area of about 3,885 square kilometres which has a 
population of 110,000 Examination of blood smears of 3 000 infants has 
revealed a reduction in malaria endemicity from 60% to nil m the sprayed 
villages A considerable extension of the work is contemplated, with the 
assistance of FAO 

Jeypore Hills Operations in this area cover about 1,709 square kilo 
metres with a population of approximately 120000 It is an area of high 
malaria endemicity, the spleen index being more than 90 % A Jlmiatihs , 
the responsible vector, has now completely disappeared from all sprayed 
villages although its density remains high in the control area 

Malnad Malnad is located in the north western part of Mysore, where 
a very scattered population was suffering from fever to such a degree that 
no extension of cultivation was possible WHO s operations cover 4 144 
square kilometres and serve a population of about 140,000 Complete 
disappearance of the vector has resulted in general improvement of local 
conditions Malaria has not been detected in any of the babies born since 
spraying operations began 

Ernad This is in the Malabar District, in the foothills of the Western 
Ghats The area concerned is 368 square kilometres, with a population 
of about 63 000 It is a typical focus of high malaria endemicity from which 
the disease is found to be spreading to the low regions so that malaria 
control in these sparsely populated foothills means the protection of man) 
hundreds of thousands of people in the adjoining areas In the sprayed 
area the infant parasite rate is now ml , and A Jluviatihs, the local vector, 
appears to have been completely eradicated The Government of Mysore 
is taking over the work this spring 

Thailand 

The Thailand project is being conducted in the comparatively small 
Sanpec district of Chiengmai Province In spite of a very dense population 
totalling about 40 000 any extension of rice cultivation was prevented 
because of high incidence of fever at harvest time From the first year 
of spraying operations, A minimus, the responsible vector, completely 
disappeared from the sprayed area although its density continued to 
be high in the control area A striking improvement in general health 
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conditions has led the Government of Thailand to undertake a large 
extension of the work 

Afghanistan 

Teams have been operating in two different regions of Afghanistan 
In 1949 a pilot team in the Laghman area concentrated on careful checking 
of the possible results of indoor spraying in a community in which the 
population sleeps outdoors every night during the malaria season Complete 
success was recorded m the first year by killing the vector A superpictus 
in the houses where it was found to rest during the day 

In 1950 a full strength WHO team undertook another equally successful 
malana control operation among the 70 000 population of the Khundus 
Khanabad area in North Afghanistan Although it is too early for final 
assessment of results it may be stated that m all areas the spleen indices 
among children have been reduced by 50% The immediate disappearance 
of severe cases of malana in adults and of fresh cases among infants 
has so impressed the populations concerned that the spraying squads are 
now welcomed everywhere 

Public health nurses attached to each demonstration team have been 
able to organize maternal and child health clinics in many villages Each 
team s headquarters is a small training centre to which local workers are 
sent for refresher courses and demonstrations 

Treponemafoses 

In 1949 the first WHO venereal disease team to be sent into the held 
established its laboratory and headquarters in Simla central point of the 
new Himachal Pradesh State in the bills of North India Mass blood 
testing carried out by the international team in conjunction with the veiy 
able staff provided by the Indian Government soon confirmed a long 
standing impression that syphilis was widespread in the hill communities 
Granuloma inguinale the presence of which has been known in the area 
from the time when Donovan described the lesions m another part of India 
was also encountered in hospitals and during examinations of people in 
the villages 

The dramatic response of both of these diseases to antibiotics which 
for the first time were available free of charge to the people of the area 
was rapidly pubhetzed As a result it was not unusual for patients to come 
from long distances to the central clinic that had been established m Simla 

The clinic and laboratory at Simla served as a training centre for 
workers from India and other countries in the region With the help of 
UNICEF a programme was planned to supply each State whose trainees 
had completed the requisite course at Simla with minimum laboratory 
equipment and drugs so that similar projects might be undertaken when 
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the trainees returned to their countries The laboratory served to make 
widely known the simpler slide test techniques , and valuable experience 
was gained in field testing using the Mcinickc test and cardiolipm antigens 
The laboratory also functioned as a reference serological laboratory and 
exchanged samples with other laboratories in India and elsewhere 

One of the highlights of the project was the selection of an isolated 
community for mass testing and treatment operations The community 
yielded a seropositive rate as high ns 60% in idults Treatment was given 
using one injection of 300,000 units of procaine penicillin G in oil with 
2% aluminium monostearate Although the community s resistance to 
blood testing Ins made evaluations difficult data collected to date, after 
a year s follow up leave no doubt that, as a public health measure, such 
a mass treatment approach has much to commend it 

ymtj control 

Nationwide jaws control programmes have been established in Indo 
nesn, where the incidence is 21 3% and in Thailand, where the incidence 
is estimated at about 20% Since May 1950, when the Indonesian project 
was launched more than 35 000 injections of penicillin have been given 
in treating a popuhtion of 200 000 In Thailand, 11,300 cases have been 
treated since July 1950 

In both projects team headquarters usually serve as a training centre 
for field teams composed each of eight medical workers, nurses, or sanitary 
inspectors, headed wherever possible by doctors Ten such teams have 
already been trained in Indonesia and three in Thailand In each area 
i control group is being established to attempt to solve specific problems 

It is hoped that when lower incidence of the disease has been achieved 
continued control will be effected by keeping a careful watch on patients 
being treated at the policlinics or health dispensaries m the areas concerned 
and by keeping one team in readiness m each province or State to deal 
with any increase in the disease as and when it is detected 

Tuberculosis 

A mass BCG v iccination campaign which was started by the Joint 
Enterprise (International Tuberculosis Campaign) early in 1949 is to be 
continued until the end of June 1951 In this campaign about 90 Indian 
teams have been trained 2 511 089 persons have been tuberculin tested 
1 209 179 persons have been found positive and 848 296 persons have 
been vaccinated It is understood that the Indian Government intends to 
continue and to extend the campaign after the International Tuberculosis 
Campaign ceases to function 
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BCG vaccination will be fully integrated into the work of six UNICEF/ 
WHO tuberculosis training centres which are to be opened in South East 
Asia during 1951 The object of these centres is to provide in each country 
of the region one or more model centres with modern equipment where 
international personnel will demonstrate up to date methods of tuberculosis 
control and will train local teams give postgraduate instruction to individual 
specialists tram nurses and technicians and offer refresher courses to 
general practitioners The keynote of the work at the centres will be team 
activity such as has been the mam feature of effective tuberculosis control 
in the Scandinavian countries and elsewhere It is hoped that centres in 
Delhi and Trivandrum » ill be opened early in 1951 a third centre is to 
be established at Patna a couple of months later Centres planned for 
Ceylon (Colombo) Burma (Rangoon) and Thailand (Bangkok) should 
also be started during the first half of 1951 3 BCG vaccination has already 
been introduced in Ceylon and this project will be grafted onto the general 
tuberculosis programme as in the case of India Vaccination against 
tuberculosis has not yet been undertaken m Burma and Thailand however 
and it is intended to import BCG teams for demonstration and training in 
vaccination and to link their activities with the other work of the centres 

A field demonstration project and later a BCG vaccination team are 
planned for Afghanistan A BCG project is also planned for Indonesia 

Typhus 

In July 1949 louse borne typhus which is always present in Afghanistan 
flared up to epidemic proportions At the request of the Afghan Govern 
ment WHO sent antityphus vaccine DDT powder and dust guns Typhus 
control activities were continued during 1949 50 WHO medical officers 
and sanitarians being sent to assist in organizing and carrying out an 
antityphus campaign 

WHO malaria team members are actively engaged during the winler 
months in taking preventive measures against any possible outbreak of 
typhus in Kabul and Kandahar 

Maternal and Child Health 

The countries of the South East Asia Region have on the whole a 
high incidence of death and disease among infants and children In Afgha 
nistan Burma and Indonesia where registration of deaths is either non 
existent or incomplete infant mortality rates are estimated at 450 360 
and 300 per 1 000 live births respectively In India Ceylon and Thailand 
where there is registration the inlant mortality rate has shown a steady 
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reduction over the list ten years 
For 1948 it is given as 120, 86 
and 65, respectively 

The outstanding factor is that 
even where the infant mortahtv 
ratt ts not by western standards 
excessive mortnhtv in the 1-4 year 
age group is relatively \er> high 
For instance, in Ceylon where 
the infant mortality rate represents 
27 6% of the total deaths (compare 
with 13 5% m Canada) the mor 
taluy m the l 4 year age group 
is 13 7% (compan. with 2 6% in 
Canada) These figures reflect the 
tendenev to pay but scant atten 
tion to the development of paedi 
atnes clinical or socn) Whereas 
there are many well trained ob 
stetnmns many of whom have 
very remunentiveprnatepracnces, 
there arc very few paediatricians 
So called * health visitors ’ have, 
in nviny phce> had no training in nursing— apart from midwifery— which 
is another grave handicap to the work Fortunately some doctors and 
nutritionists arc now becoming interested in nutritional problems m children 

Public health nurses attached to the UNICEF/WHO malaria demonstra 
non teams in South East Asia have done magnificent work under very 
difficult conditions They have not only facilitated the antintalana opera 
Hons, but they have shown \n no uncertain way, what can be accomplished 
both in preventive and curative medicine and in school health by properly 
trained health visitors 

At present there are a WHO paediatrician and a WHO public health 
nurse living in a village, N3jafgarh about 14 miles from Delhi They have 
been helping to organize i rural training centre for about 60 students from 
the Delhi College of Nursing and the Lady Reading Health School There 
arc also a WHO paediatric nurse and a paediatrician working with the staff 
at the Irwin Hospital Delhi and helping to teach child care h is hoped 
to expand these training programme* io organize postgraduate courses 
irt clinical ind social paediatrics for doctors nurses, and health visitors > 
and to co operate with the Government of India Education Department m 
health education and social work 

A UNICEF/WHO pilot team of one clinical pathologist and obstetrician 
and a public health nurse has gone to Afghanistan to make a survey of 


FIG 2 WHO IN SOOTH FAST ASIA — II 



Of Cicely Williams Maternal and CtxUdH ealth 
Adviser « t to Soulh Cast Asia Re clonal 
Office examines a child suffering from pelfaijra 



- 49 - 


maternal and child health needs and possibly to expand the existing 
training facilities for health personnel 

Brief surveys have been made in Burma Ceylon Indonesia and 
Thailand and plans have been made for WHO and UNICEF assistance 
in maternal and child health activities in these countries 
The AH India Institute of 
Hygiene and Public Health m 
Calcutta has had WHO expert 
assistance in planning much 
needed expansion of its mater 
nal and child health training 
facilities UNICEF is making 
a substantial contribution in 
equipment and personnel for 
this project which is expected 
to prov ide an international train 
ing centre which will co ordinate 
the work of paediatricians and 
obstetricians with that of urban 
and rural health centres 


Nursing 

Further devclopmen t of tram 
ing facilities for nurses and 
effective use of nurses in South 
East Asia constitute a health 
problem which isbecomingmore 
acute m view of the growing 
need for nurses and the financial 
difficulties involved in increasing or even maintaining their present numbers 
With few exceptions the quality of teaching in the nursing schools does 
not come up fo desired standards and understaffing often destroys the 
satisfaction nurses normally feel when good work has been accomplished 
WHO together with UNICEF will help by providing nursing instructors 
in selected schools of nursing in all the countries of the region during 1951 
These instructors will teach in the lecture rooms hospital wards and 
clinics and will also give assistance m revising nursing training methods 
and curricula to suit the needs of each particular country or area Instructors 
in public health nursing will also be provided for selected training schools 
Public health nurses attached to UNICEF/WHO field projects are already 
giving assistance and guidance to health visitors mid wives and other 
health workers 
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In Thaihnd, it is proposed that a WHO nurse consultant be appointed 
to assist in setting up a nursing division within the Ministry of Health and 
in making a study of nursing needs for long range phnmng to make the 
country self contained in nursing administration and teaching 

Consultant Sen ices 

Expert consultants have advised governments in South East Asia m 
problems relative to malaria, tuberculosis venereal diseases filanasis 
goitre, typhus, poliomyelitis, hospital dietetics, and medical education 
An example of the type of service which these experts ha\e rendered is 
found in the work of an expert who surveyed the filanasis situation in 
Ceylon and who was retained by the Government to organize an intensive 
training course for national health workers and to initiate control measures 
based on the findings of his survey Another example is provided by the 
team of three experts who visited India early in 1949 to advise the Govern 
ment on the poliomyelitis situation in that country After conducting a 
survey and holding orientation courses in the four big towns in India the 
team submitted a report to the Government outlining plans for rehabilita 
tion and physiotherapy centres and for training the requisite personnel 
One of the members of the team remained at the request of the Govern 
ment to start one such training centre in Bombay 

Fellowships 

In 1949 and 1950 WHO awarded a total of 7 1 fellowships to the followine 
countries of the South East Asia Region Afghanistan 3 Burma 3 , 
Ceylon 15 India 31 Thailand, 16 and Portuguese Indn 3 These 
fellowships were for periods of study up to 12 months m countries where 
specialized training is available in public health subjects such as tuberculosis, 
malaria venereal diseases sanitary engineering nursing, paediatrics and 
child care and public health administration 

Provision or Medical Supplies and Teaching Equipment 

To meet emergency needs in South East Asian countries for medical 
literature and teaching equipment WHO m 1949 made available a total 
of $40 600 distribution being as follows Afghanistan $2 500 Burm3 
$15 000 Ceylon $2 000 India $14 100 and Thailand $7 000 An 
additional allocation of $13 600 was made during 1950 Afghanistan 
$1600 Ceylon $5 500 India $5 000 and French India $1500 

To help supply DDT needed for national malaria control projects WHO 
assisted three South East Asian Governments m 1950 Afghanistan 
$11 000 India $25 000 Thailand $16 320 
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RECENT EPIDEMICS AND THE WORLD 
INTLUENZA CENTRE 

A new influenza epidemic invaded Europe during the winter of 1950 1 
It probably originated in Sweden where a local outbreak of the disease was 
observed in June 1950 Other primary foci seem to have existed in 
Northern Ireland and in the regions of San Sebastian and Bilbao in Spam 
The epidemic was first reported in Denmark in November 1950 then 
m Norway and Sweden In December Belgium was a fleeted but by 
15 January 1951 the epidemic was thought to be over in that country 
From Northern Ireland where it was prevalent at the end of 1950 influenza 
passed on to England and Scotland In Great Britain the epidemic was 
the most widespread for fourteen years The cities of Liverpool and 
Newcastle in particular became outstanding epidemic foci At Liverpool 
there was one week when the mortality attained the highest figure observed 
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during the 1918 9 epidemic but this time young adults were not the victims 
m 1950 1 deaths occurred principally in age groups above 55 It should 
be added that the use of sulfonamides and antibiotics now makes it possible 
to prevent or cure the pulmonary complications which caused such a high 
mortality in 1918 9 

In the middle of January two epidemic waves reached France one coming 
from the north the other from northern Spain 



52 - 


The epidemic also appeared in Andorra, Finland western German) 
Gibraltar, Greece Iceland, Malta the Netherlands Switzerland, Turke> 
and Yugoslavia Everywhere the disease has been of a mild type 

In the other continents epidemic outbreaks have been reported from 
Algeria Brazil Israel, Japan, Lebanon Peru, and the USA, but the extent 
of these outbreaks will onlv be known later, when numerical data are 
available 


The fir*>t serological examinations carried out in the national centres 
ind at the \\ orld Influenza Centre (WIC) established by WHO m London 

show that the virus respon 
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epidemic belongs to type A 
Certain more precise deter 
numtions indicate that the 
A prime type is the one most 
frequently involved It may 
be recalled that the epidemics 
of 1946 7 and 1948 9 were 
also caused by the A prime 
virus As is known, the 
various virus strains taken 
from patients are sent by the 
national influenza centrcs- 
aftcr a preliminary exanuna 
tion— to the World Centre 
in London which determines 
the types involved so that 
vaccines may be prepared 
and an epidemiological study 
of the disease made on a 
worldwide scale The work 
of the World Influenza 
Centre started during the 
1948 9 epidemic, and the 


Testing lor the presence of the Influent:* virus A by 
Inoculation ot a ferret one of the few laboratory 
animals susceptible to the disease 


results of the studies made in 
this connexion have just been 


published in th s Bulletin of the 


World Health Organization 1 

The authors of this article Dr C M Chu Dr C H Andrewes and 
Mr A W Gledhill of the World Influenza Centre London after desenb 
mg in detail the ■=—^4 of the epidemic discuss the vanous serological 
methods which Ioyed for determining the types of influenza 
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virus and describe the results of the stud} of 20 of the 86 strains received 
during the epidemic Their conclusions have been summarized as follows 
The 20 strains showed considerable similarity in haemagglutmation tests 
and on examination by electron microscopy The authors describe the 
method used for carrying out a haemagglutmation inhibition test and 
discuss in detail the advantages of removing the non specific inhibitor by 
crude filtrate of cholera vibno cultures In malysmg the results of this 
test the authors introduce the idea of an antigenic ratio between strains 
making it possible to take into account the factor of reactivity or avidity 
which has already been suggested by other authors 

When compared with old strains according to the methods described 
the 1948 9 A viruses proved to be of the A prime type None of them 
was related to the WS or PR8 strains Anligemcally the viruses of the 
1948 9 epidemic constitute a more homogeneous group than those studied 
until now They are also so closely related to the strains of the 1946 1947 
epidemic that it is difficult to distinguish with any certainty between the 
two groups The results of other serological tests contributing to the 
differentiation of the virus strains— strain specific complement fixation and 
neutralization m eggs and mice— are included 

Ten strains of virus B isolated during localized epidemics which occurred 
simultaneously with virus A epidemics were received at the laboratory 
For the initial typing the authors used the complement fixation test with 
antigen prepared from chono allantoic membrane and type specific human 
sera This test gave better results than the haemagglutmation inhibition test 
In discussing the results of these experiments, the authors mention two 
views concerning the origin of the epidemic one that it spread from an 
initial focus the other that it was due to the renewed virulence of endemic 
viruses in different countries The antigenic homogeneity of the viruses 
which caused the epidemic in the various regions supports the first hypo 
thesis It seems likely that the homogeneity revealed by the serological 
investigation is due partly to the fact that the risks of variation in strains 
kept m laboratories have been reduced to a minimum in the studies carried 
out by the WIC There is no doubt that different antigenic varieties of 
influenza virus do occur in nature To estimate the true differences which 
exist between them an effort must be made to control the factor of labo 
ratory vanation For this purpose freshly isolated viruses in chick embryos 
should be freeze dried as soon as possible Investigators engaged in sero 
logical Tesearch should agree to renew their standard viruses from a 
common stock as close as possible to the primary strain The number of 
passages m eggs should be limited to a minimum and in no case should 
a virus passed m nuv-e or ferrets be used for antigenic studies 
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INTERNATIONAL SANITARY REGULATIONS 


The draft International Sanitary Regulations, which are to be con 
sidered by i special committee of the Fourth World Health Assembly in 
April 1951, were reaching a final stage of preparation when the Expert 
Committee on International Epidemiology and Quarantine met for its 
third session held in Geneva from 9 to 18 October 1950 1 It was the 
committee s task to review, and to incorporate in the Regulations in so 
far as practicable, the comments made by governments and international 
bodies concerned Drs M T Morgan and M Gaud, of the Office Inter 
national d Hygiene Fubhque, were appointed to assist the Secretariat and 
the Legal Subcommittee of the parent committee in preparing the final 
draft of the Regulations 

The committee decided to limit the scope of the draft Regulations to 
the pestilential diseases— cholera plague, relapsing fever, smallpox, typhus 
fever, and yellow fever— and to state expressly in the preamble that 
national health administrations could take what measures against other 
communicable diseases they considered necessary for their protection pend 
ing possible adoption by WHO of further international regulations Special 
provisions relative to the sanitary control of the Mecca Pilgrimage are to 
be incorporated in an annex to the basic regulations 

The committee emphasized the need for all countries to adhere to the 
provisions of the new International Sanitary Regulations once they arc m 
force and requested the Director General to take all appropriate measures 


* The following look pan in this session 
Members 

Dr R Dujamc de la Riviirc Souj Dirccteur de 1 Institut Pasteur Pans France 
Dr a L Dunnahoo Med cal Director Chief Divls on of Fore gn Quarantine (US Pub! c Hcatth 
Service) Wash ngient D C USA. (Cfcul mnn) 

Dr 11 S Gear Deputy Chief Health Officer for «he Un on of South Afr ca Caoe Town Union of 
South Afrl a 

Professor Ahmed Halawani D rector Research Inst tute and Hospital of Tropical Disease Coro Egypt 
Dr J M Lcntjes Medical D rector Stoomvaanmaatschappij Nederland Amsterdam Netherlands 
Dr M D Mackenzi Pnnc pal Medical Officer M n stry of Health London United Kingdom 
Dr G H tie rauU Souza Director and Professor Fa utly of Hygiene and Pubt c Health University 
of Slo Paulo Bran! (P/re Chat ma ) 

Dr K C k. E Raja Director-General of Health Services New Delhi India 
Ex officio Member 

Dr M T Morgan Prfs dent du Com t« permanent de 1 Office Internal onal d Hvg Jne Publiquc 
Port of London Authority London Un ted Kingdom * 
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to enable countries not members of the Organization to be informed of 
the Regulations and invited to conform to them While recognizing that 
imposing on countries new obligations regarding international health is the 
exclusive prerogative of the World Health Assembly the committee 
considered that the Executive Board might usefully define recommended 
practices methods and procedures for disinsectization derailing etc and 
establish standards for vaccines and other substances diagnostic procedures 
and sanitary techniques whose adoption by national health administrations 
would aid in complying with the International Sanitary Regulations 
Problems associated with the changing concept from a defensive to an 
offensive approach in public health confronted the committee in drafting 
the Regulations Some of the quarantine measures imposed bj governments 
arc now regarded as of little medical value While certain restrictions 
must be maintained it is felt that these should be kept to a minimum 
and should interfere as little as possible with international traffic and 
shipping In other words the medical advantages of quarantine restfle 
tions should be of sufficient value to balance against the disadvantages 
imposed upon communications commerce traffic and travellers It is 
WHO s responsibility to decide what the maximum restrictions should be 
and to see that national health administrations do not exceed the limits 
established Individual States should rely more on measures for increasing 
resistance to communicable diseases within their borders than on r estrtc 
tions to prevent the entrj of infection particularly since barriers short 
of absolute cessation of movement are of only limited and relative value 
in excluding infection from a country 

These are some of the considerations which must be taken into account 
by the special committee which meets before the Fourth Health Assembly 
and by the Assembly itself before final adoption of the International 
Sanitary Regulations The chief difficulty lies in finding a satisfactory 
constructive answer to these critical arguments complete acceptance of 
which might mean abandonment of most quarantine restrictions now in 
force International health regulations must follow the trend of all inter 
national legislation and practice towards reducing arbitrary action against 
international traffic and at the same time must afford adequate protec 
tion to countries against importation of the pestilential diseases The 
Fourth World Health Assembly will decide whether or not the new Inter 
national Sanitary Regulations meet these requirements 



- 54 - 
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smaller dosage of streptomycin and drug resistance appeared to develop 
more slowly during combined therapy Associated treatment with 
p aminosalicylic acid (PAS) was effective in over 100 cases The PAS was 
given orally (as sodium salt 0 30 g per kg per day in 3 doses) by mtra 
venous drip (0 50-0 75 g per kg per day in terms of free acid for 1 5 months) 
or intrathccally (as sodium salt in doses of 50 100 mg for lumbar 50 mg 
for cisternal and ventricular and 150-200 mg for subdural routes) 
Symptoms of intolerance were observed in 5% of cases receiving promm 
but only rarely in those receiving PAS 

Local therapy was based on a systematic study of the process of upward 
diffusion of streptomycin after lumbar puncture An index of diffusion 
(ID) defined as 

units of streptomycin per ml of cisternal fluid 

units of streptomycin per ml of spinal fluid 

was determined in each patient every 15 20 days When the protein level 
in the spinal was much higher than in the cisternal fluid the ID was 
usually below 0 5 Routes of injection indicated by ID values were 
below 0 2 suboccipifal 02 0 5 one lumbar after each two cisternal 
0 5 0 75 alternate lumbar and cisternal over 0 75 lumbar only Subdural 
therapy was used in serious cases of tentorial block sometimes in conjunc 
tion with ventricular drainage 

General treatment included administration of large doses of vitamins 
blood transfusions and administration of barbiturates and pentotha! 
where necessary 

Treatment was continued until the fluid became normal which was 
generally after 6 7 months and was prolonged for the last two groups of 
patients 1 3 months beyond the normalization of cerebrospinal fluid 
Increase in intensity of the Mantoux reaction usually accompanied by 
a return to normal of the sedimentation rate often preceded attainment 
of fluid normality Intolerance of intrathecal treatment was inter 
preted as an indication of a change of route of administration a reduction 
in dosage or the use of a new batch of streptomycin but never a suspen 
sion of the therapy Especially in the first months of treatment a suspen 
Sion of the therapy is always considered as dangerous 

A study of the alterations in the composition of cerebrospinal fluid 
gave valuable indications for therapy A reduction of the glucose level 
in the cerebrospinal fluid to below 04 g per 1 000 ml frequently permitted 
early diagnosis of tuberculous meningitis Protein levels in spinal anil 
cisternal fluids determined the route of injection protein levels of over 
2 0 3 0 g per 1 000 ml in the cisternal fluid were taken as indications for 
ventricular injection and so were ocular signs hypertension and comatose 
condition regardless of protein levels 
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TREATMENT OF TUBERCULOUS MENINGITIS 
Three Years’ Experience 

Professor C Cocchi, Director, Department of Paediatrics Uiuversiti 
of Florence, has carried out some pioneer work, in the treatment of tuber 
culous meningitis with streptomycin In December 1946, by which date the 
first tests had alread> revealed the high toxicity of this antibiotic, he began 
experimental and clinical research with the object of reducing the tori 
effects of the new drug by limitation of the dosage The harmful effects 
seemed to him doubly dangerous on the one hand, streptomycin might 
affect the nervous system and on the other it appeared to inhibit certain 
biological processes related to the immunization of the human organism 
By combining intrathecal and intramuscular injections he obtained 
excellent results with doses of the antibiotic five or ten times lower than 
those which had generally been administered In addition he experimented 
with associated therapy streptomvcin promin or streptomycin /-amino- 
salicylic acid, the effects of which were extremely satisfactory 

The efforts made during three years of research and clinical experience, 
together with the results obtained from the new therapeutic techniques 
as applied in the Ospedale Meyer Florence have been described by Pro- 
fessor Cocchi and Dr G Pasquinucci in the Bulletin of the World Health 
Organization 1 

The following summary gives the essential points of this study 
From December 1946 to December 1949 a total of 3S5 cases of bacteno 
logically confirmed tuberculous meningitis were treated m Florence , 
359 of these cases were treated in the Ospedale Meyer and the remainder 
in the Casa di Cura del Bambino From the outset special attention 
was paid to limiting the dosage of streptomycin, whether administered 
intramuscularly or lntrathecally It was found that by giving small 
intrathecal injections in conjunction with intramuscular application it 
was possible to obtain cures without increasing the intramuscular dosage 
and thus to avoid the toxic and generally deleterious effects oflarge doses 
of the antibiotic 

The daily intramuscular dosage in mg per kg of body weight, given 
in two injections, was approximately 10 mg for adults 20 mg for children 
over 2 years and 30 mg for children under 2 The corresponding daily 
intrathecal doses were 1 mg 2 mg and 3 irrespectively in 1949 theintra 
thecal injections were given twice daily for the first month once daily 
for the second and third months and then once even other day until 
normality of cerebrospinal fluid was reached 

An associated dosage of 0 10 g per kg of body weight per day of a 
60% solution of promin in one or two intravenous injections permitted 

■J II HorU lilt A Ore I9'0 3 15 
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that some of them had started digging gardens in the grounds of the hospital He recom 
mended that a social worker be appointed to sustain this effort and to find other forms of 
useful activity for patients able to participate in them 

Japan Seeks WHO Membership 

An application for full membership in WHO has been received from Japan A letter 
from Shigeru Yoshida Minister for Foreign Affairs dated 6 February 1 951 rndicates the 
Japanese Government s willingness (o abide by the principles of the WHO Constitution 
and to fulfil all required obligations 

Action on admitting Japan to the Organization will be taken at the Fourth World 
Health Assembly which is to open in Geneva on 7 May According to the Constitution 
States which do not belong to the United Nations can be admitted to WHO by simple 
majority vote of the Health Assembly 

To date 74 countries have joined WHO as full Members and one Southern Rhodesia 
as an Associate Member 

WHO Plans Expanded Fellowship Programme 

Fellows from the Eastern Mediterranean Region will number 74 according to WHO 
plans for 1951 These represent an allocation of $130 000 which amount will be increased 
to $150000 for new fellowships m 1952 In South East Asia it is proposed to grant 
161 fellowships of a total value of $329000 during 1951 and 1952 

WHO fellowships are given to candidates approved by the national governments of 
the region concerned They are awarded for study for periods up to 12 months on 
subjects such as tuberculosis malaria venereal diseases nursing paediatrics public 
health administration etc In a few countries such as Ethiopia long term programmes 
of basic medical education are undertaken 17 fellowships for undergraduate studies 
in medicine will be granted to that country in 1951 In addition to its own regular fellow 
ship programme WHO will administer fellowships awarded by the United Nations 
Technical Assistance Board and by UNICEF 

Leon Bernard Foundation Award 

Professeur R Sand of Belgium has been nominated by a committee of the World 
Health Organization to receive the Lion Bernard Foundation Prize This award con 
sisting of a medal and a sum of 1 000 Swiss francs is given for practical achievement in 
social medicine in accordance with the provisions of an international subscription raised 
in memory of Professeur Leon Bernard of France a member of the Health Commiuee 
of the League of Nations It was last awarded in 1939 

Professeur Sand a pioneer philosopher historian and teacher of social medicine 
bolds the chair of social medicine at the University of Brussels The Lion Bernard 
award will be presented to him at the Fourth World Health Assembly 

Third Award of Darling Foundation Prize 

For the first time since 1938 the Darling Foundation Prize an award established 
by the League of Nations in honour of the malanologist S T Darling has been presented 
Recipients are two British scientists Professor H E Sbortt and Dr P C C Gamharn 
whose work on the life-cycle of the malaria parasite in man and monkey led (he WHO 
Expert Committee on Malaria to nominate them for this honour Professor Shortt 
who is an authority on tropical medicine occupies the chair of Medical Protozoology 
at the University of London and is President of the Royal Society of Tropical Medicine 
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Of 129 stnins of tubercle bacilli isolated from cerebrospinal fluid | 
38 ns ere resistant to 5 y per ml, or more, of streptomycin There was an 
evident relation between streptomycin resistance and mortality, and between 
appearance of resistance and duration of therapy It was found that 
patients who had relapses and from whom streptomycin resistant organisms 
were isolated responded well to treatment with PAS and streptomycin 
Of 3S patients with bacilli resistant to 2 y per ml, or more, 23 were given 
PAS and streptomycin 13 of these are alive whereas the 15 patients not 
treated with PAS all died 

Of the 267 patients who were admitted between December 1946 and 
June 1949, and received treatment at the Ospedalc Meyer only, 147 have 
survived and 129 have normal cerebrospinal fluid The general condition 
of all the cured patients is very good In only 14 of them have sequelae 
persisted , 4 have slight hemiparcsis, I has slight facial paresis 1 has para 
paresis 3 are slightly deaf, and 5 show defective psychomotor development 

Techniques for microscopic demonstration of tubercle bacilli in cerebro- 
spinal fluid, and for catheterization and controlled pressure drainage arc 
described in annexes 


Notes and News 


Leprosy Consultants in Ceylon and Ethiopia 

The latest methods in leprosy therapy are being demonstrated in Ceylon and Ethiopia 
by WHO consultants Dr R G Cochrane Director of Leprosy Research at the Chmgfc 
put Sanatorium South India has gone to Ceylon where he will work in leprosy hospitals 
and demonstrate recent advances in bacteriology and pathology relating 10 leprosy 3t 
the Medical Research Institute Dr Cochrane will in his own words aim lo stimulate 
the medical profession and others to a deep realization that nowadays leprosy need no 
longer be regarded os a curse sent upon man which has forever to be endured" He 
believes that there are now possibilities in both therapy and prevention which may 
the conquest of leprosy a reality 

In Ethiopia about 700 leprosy patients will be given Sulphctronc 1 treatment for* 
year as a result of the visit of WHO consultant Dr M A K Dalgamouni Director of 
the Leprosy Control Section of the Egyptian Ministry of Health In addition to visitmS 
leprosaria where he demonstrated the use of the new drug Dr Dalgimouni made # 
survey of secondary school pupils to try to discover fresh cases 

In the visits of both the WHO consultants attention is called to the importance of 
rehabilitation measures for those handicapped by leprosy For example when Dr Dal 
gamouni returned to the leprosarium at AKaki a week aficr he h3d told patients that 
treatment would be more effective if they kept themselves usefully occupied he found 


• Sulphetrone is a proprietary mme Its chem cal formula is g ven as tetrasod un 
propvIaminoM phcnylsulfone-o y a y tetmulfon k 

Tha men I ion of manufacturers products docs n >t Imply that they are endorsed 
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WHO Eastern Mediterranean Region and Drs J McDougall and D Thomson from 
WHO Headquarters -Dr E Berthet WHO Tuberculosis Consultant and Head of the 
Istanbul Centre gave a progress report on the work accomplished in Turkey in the last 
year Three hundred doctors and other medical personnel have been given trammgeourses 
in tuberculosis control 10 000 radiological and 8 000 tuberculin tests have been made 
and 3 000 non infected persons have been vaccinated 

Public Health Consultant Sent to Egypt 

Dr S F Farnsworth Public Health Officer of the City of Oakland California has 
been appointed as a WHO public health consultant He has undertaken a three month 
assignment to aid the Government of Egypt in setting up a heallh demonstration area 
m the district of Qalyub north of Cairo 

WHO Nursing Consultant Visits South East Asia 

During a recent mission to Asia Miss Olive Baggallay WHO Nursing Consultant 
at Geneva Headquarters visited some of the WHO field teams in Borneo Burma India 
Malaya and Thailand 

Joint W HO/UNICEF projects in these countries arc assisting in the training of nurses 
and midwives and in the development or teaching facilities in hospital and public health 
services Mam emphasis is being placed on the preparation of maternal and child health 
workers to strengthen programmes in this field 

In Penang a well-established school of nursing is being expanded to receive student 
nurses for part of their training from the small hospitals in the Federal States The school 
is being assisted with equipment and with three nurse instructors who are separately 
engaged in classroom teaching clinical midwifery and public health 

Miss Baggallay was accompanied on her visits by the WHO nursing advisers of the 
region concerned and opportunity was taken to consult with the government authorities 
concerning plans for the development of their nursing services 

Dietetics Consultant Completes Indian Mission 

Miss E Stephenson WHO Dietetics Consultant has completed a four and a half 
month assignment in Calcutta where she helped to establish a special diet kitchen in 
the Calcutta Medt al College Hospital and gave advice on the setting up of a dietetics 
course at the All India Institute of Hygiene and Public Health The hospital kitchen 
has now been completed and an ex army cook appointed to take charge In organizing 
the dietetics course at the All India Institute Miss Stephenson emphasized teaching 
practical cookery to students 

Thailand Yaws Control Project 

In villages and towns of Rajburt Province Thailand Buddhist temples are being 
utilized for both clinics and living accommodation by WHO itinerant teams which are 
launching large scale yaws control operations According to Dr D R Huggins senior 
adviser with the teams these temples serve this purpose well particularly since they are 
situated next to the village schools which facilitates examining schoolchildren It is 
estimated that four fifths of those suffering from the infective stage of yaws are persons 
under 18 years and women of child bearing age 

Penicillin equipment and international personnel for this project arc being provided 
by UNICEF In se en months of activity penicillin treatment administered bv the teams 
has arrested the infective stage of the disease in more than II 000 cases Two injections 
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and Hygiene Dr Gamham who spent many years in Africa in the British Colonial 
Service where he became widely known for his studies in tropical medicine and the 
epidemiology of malaria is Readt-r in Medical Parasitology at the University of London. 

The Darling Foundation Prize which consists of a bronze medal and a sum of 
I 000 Swiss francs is now administered b> WHO Following approval by the Executive 
Board the award was presented to Professor Shortt and Dr Gamham at a meeting of 
the Royal Society of Tropical Medicine and Hygiene in London by Sir Gordon Covet! 
member of the Darling Foundation Committee and Chairman of the WHO Expert 
Committee on Malaria at its fourth session 


Executive Board Approves Action on Yellow Fever Epidemiological Questions 

The Executive Board at its recent session gave its approval to the inclusion of Tan 
ganyika Territory in the African endemic yellow fever area 1 This decision was reached 
on the basis of a request made by the Government of the United Kingdom and approved 
by the Government of Tanganyika following recent investigations on the distribution 
of immunity to yellow fever in East Africa 

In another resolution concerning yellow fever the Board approved the Stanleyville 
Laboratory Belgian Congo for the carrying-out of seroprotcction tests required for the 
international certification of immunity against yellow fever 

B/Iharziasis Survey Reveals Infccfed Areas 

The bilharziasis survey being conducted in the Middle East by Dr M Abdel Azim 
Bcv 3 has revealed infected areas in Saudi Arabia Syria and Iraq The investigation 
in Saudi Arabia began m a village from which Arab oil workers who were reported to 
be infected had come In examining schoolchildren from this village Dr Azim found 
22 out of 25 between the ages of seven and twelve infected with bilharziasis The source 
of the disease was discovered to be snail infested water channels used for irrigation 
purposes Dr Azim believes that it should be relatively easy to clear up this infestation 
with copper sulfate In the Riad area m east-central Saudi Arabia vector snails were 
found in rainwater pools used as a general source of water and for bathing Incidence 
of the disease among schoolchildren there reached 60/ m some cases 

In Iraq control measures will be more difficult because the source of infection w 
snail infested lakes In certain areas in Syria where sluggish rivers provided a habitat 
for the snails incidence of bilharziasis was revealed to be 60-70 / 

The results of Dr Azim s investigation together with recommendations for control 
measures will be communicated to the countries concerned by the WHO Regional Offi"* 
for the Eastern Mediterranean 


Istanbul Tuberculosis Centre Opens 

The WHO Tuberculosis Control Demonstration and Training Centre at Istanbul 1 
will now be housed in a new SI30 000 building which was officially opened m February 
The new budding contains a laboratory a dispensary a radiological department a 
vaccination department and a section for social services and administration 

At the opening ceremonies— attended by the Governor of Istanbul Dr E H Ustun 
dagh Minister of Health of Turkey diplomatic representatives of the countries of the 


See Ch on II orlJ filth O g IMJ 2 3 19V) 4 S3 

Chon II or// llllh Org 1950 4 331 
Ch on 11 o Id llllh O g 19J0 4 154 



- 63 - 


fellowships Both will go to America m August to study at the Johns Hopkins School 
of Hygiene and Public Health Baltimore Md where they will specialize m venereal 
diseases 


New Headquarters for PASB 

The Pan American Sanitary Bureau (PASB) WHO Regional Office for the Americas 
has purchased for its headquarters the Hitt House 1501 New Hampshire Avenue N W 
on Dupont Circle Washington together with the adjoining Blodgett House at 1515 
New Hampshire Avenue Purchase of the properties was facilitated by the W K Kellogg 
Foundation and the Rockefeller Foundation which advanced funds for a number of 
yean on a reimbursable basis 


Antityphus Campaign in Peru 

An intense campaign to reduce the incidence of typhus has been launched by the 
Peruvian National Health Department with the technical assistance of the Pan American 
Sanitary Bureau WHO Regional Office for the Americas and with supplies and equip- 
ment provided by UNICEF Operations began in the area surrounding the City of Cuzco 
ancient capital of the Incas which suffered a devastating earthquake in May 1950 From 
the start of the campaign on 16 October 1950 to 31 December 64 213 persons and 23 568 
dwellings were treated with DDT It is planned to extend the control programme to 
other areas in the province of Cuzco and eventually to include the entire country of Peru 


Views on WHO 


Third World Health Assembly 

In a report on the Third W orld Health 
Assembly published in the Journal of the 
American Medical Association Chicago 
(1950 144 451) Dr Edward J Me 
Cormick wntes 

In these troubled times of disturbed 
economics and political unrest (and 
susceptibility of lesser nations to adopt 
undemocratic ideologies) it is becoming 
apparent that improvement in health is a 
sine qua non in improving understanding 
among nations 

I think it will be found that the WHO 
will play a far reaching part in the United 
Nations program of technical assistance 
for underdeveloped areas In many areas 
economic progress is impossible without 
substantial improvement m public health 


Diseases such as malaria tuberculosis and 
syphilis take a huge toll in incapacitation 
and lack of production From the expe 
nence of the past few years it is dear that 
control campaigns are technically feasible 
and can be conducted at a relatively tow 
cost DDT and penicillin are key weapons 
in combating tropical debilitating diseases 
such as malaria and yaws When these 
weapons are used in a planned attack the 
inroads of disease on populations of wide 
areas are greatly reduced 

It has been shown that the generat 
improvement in health results in an 
increase in the productivity of the people 
It is expected that in several of these 
campaigns WHO will collaborate closely 
with the United Nations Food and Agn 
cultural Organization- I was greatly 
impressed by my observations at the Third 
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only have been found sufficient to clear up the symptoms of the disease which isestimaJ 
to affect some 200 000 people in Thailand 

On 1 Apnl 1951 the international staff will begin to train an additional 88 sanitary 
inspectors and 15 medical officers so that the control operations may be progressively 
extended to other areas of Thailand 

Indonesian Antiyaws Campaign 

Dr C M Hasselman WHO senior adviser in the antiyaws campaign which mu 
launched in Indonesia last summer * has reported that more than S3 000 injections of 
penicillin had been given to yaws sufferers by the end of January 1951 Treatment was 
given to all infectious cases discovered in examination of 320 000 persons 

Dr Hasselman has replaced Dr K R Hill who left the demonstration team in 
September 1950 


Typhus Control in Afghanistan 

WHO procured for the Afghan Government on a reimbursable basis, 20000ml 
of mtityphus vaccine sent to Afghanistan by air from New \ork in early February 
The vaccine will be used to aid in the WHO assisted campaign ‘ against annually rccumng 
typhus outbreaks- in Kabul the capital and in Kandahar in the southern part of tk 
country in particular DDT spraying is another important aspect of the campaign, ana 
Dr S L Dhir (India) who is in charge of the Kandahar operations has reported that 
11 000 women were treated by five squads during the first month 

Tuberculosis Centres in India 

Six workers recruited by W HO for the UNICEF assisted tuberculosis demonstration 
and training centres which are being established in Delhi and Trivandrum have arrived 
m India— Dr G Hertzberg (Norway) formerly tuberculosis expert with the Oslo Public 
Health Service Miss A Gcrhardscn (Norway) previously teacher of nursing at the 
Public Health Teaching Centre of Oslo Miss M Hudson (Canada) previously chief 
nurse at the Tuberculosis Rehabilitation Centre for Refugees in Germany Dr E. Nassau 
(Great Britain) pathologist since 1939 at the Harefteld Hospital Middlesex England 
Dr A Nelson (Sweden) formerly Medical Director of the Mass Radiography Section 
or the Swedish Royal Medical Board and Mr K W Noschis (Finland) formerly 
x ray adviser at the Optical Department of the Royal Technical Institute at Stockholm. 
Dr Hertzberg and Miss Gcrhardscn have been assigned to the Trivandrum centre 
Miss Hudson will go to Delhi Drs Nassau and Nelson and Mr Noschis will have 
their headquarters in Delhi but will also visit the other centres in India to give advice m 
their specialities 

The Delhi and Trivandrum centres are the first of six which arc planned for the 
South East Asia Region with UNICEF and WHO assistance Others will be located 
in Patna (India) Colombo (Ceylon) Rangoon (Burma) and Bangkok (Thailand) ’ 

Ceylon Tcllows To Study in America 

Dr D A Jayasinghe District Medical Assistant of Kegalla Ceylon and Dr (Mrs) 
I Jayawardene of the De Soysa Maternity Hospital Colombo have be» n granted WHO 
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World Health Assembly The World 
Health Organization is engaged in a 
gigantic task It is concerned with raising 
standards of medical education fortifying 
national health services assisting in con 
trol campaigns against infectious diseases 
and codifying and classifying medical 
information of international importance 
The WHO works closely with the World 
Medical Association on technical problems 
It works with governments in raising health 
standards m member countries It is 
assisted and supported by a number of 
international organizations dealing with 
special problems of health The WHO is 
meeting a real need in this shrinking world 
in fulfilling the obligations of an interna 
tional public health agency 

Food and Population 

An editorial which appeared in the 
American Journal of Public Health Albany 
(1950 40 1008) comments on the import 
ance of public health work as part of a 
general programme to raise the standards 
of living in the underdev eloped areas 

In a broad sense the objectives of 
the FAO and the WHO are parallel and 
mutually advantageous From a narrower 
and more immediate view however there 
is an apparent conflict The prosperity and 
satisfaction of a given people at a given 
time depends on a balance between its 
resources and its population and the basic 
problem of the underdeveloped areas is 
that they do not produce food enough to 
keep their people alive Furthermore 


there are evidences that the balance has 
been moving in the wrong direction in 
recent years A report made at the meeting 
of the Milbank Memorial Fund list 
winter showed that during the decade 
1938 1948 the world population increased 
by about 8 3 per cent while its aggregate 
supplies of calories total protein vegetab'e 
protein animal protein and milk protein 
increased by figures ranging from 0 7 per 
cent to 6 4 per cent 

It is not unnatural under these or 
cumstances that population experts should 
raise the question whether public health 
programs in the underdeveloped areas may 
do more harm than good by saving chi! 
dren from dysentery and young men from 
tuberculosis only to have them perish by 
malnutrition The implied conclusion is 
that we should soft pedal on WHO and go 
actively forward with FAO 

This is a challenge which cannot be 
lightly dismissed and it has on its side 
the emotional reaction to which the timid 
arc so prone which always fears the new 
path and clings to the old one On the 
whole however it docs not seem to us 
that such fears are justified Modem 
public health docs not prevent death alone 
It also prevents disease For every lift 
preserved by a tuberculosis program scores 
of individuals arc saved from invalidism 
For every life saved from malana hun 
dreds of individuals are maintained a J 
active producers in the population 1° 
Greece for example malana control m 
certain areas has vastly increased crop 
production 



WHO IN THE EASTERN MEDITERRANEAN REGION 

WHOs Eastern Mediterranean Region comprises countries in two 
continents— Africa and Asia— with the exception of Turkey part of whose 
territory is in Europe These countries though presenting wide diversity 
in many respects possess a certain homogeneity with regard to health 
conditions Countries in Africa which are included in the region are the 
Anglo Egyptian Sudan Egypt Eritrea Ethiopia Libja Somalia and 
British and French Somaliland in Asia there are Aden, Cyprus the 
Hashemite Kingdom of the Jordan Iran Iraq Lebanon Pakistan Saudi 
Arabia Syria and Turkey 

Of the 182 million inhabitants of the region 46 million belong to Afnca 
and 136 million to Asia Pakistan which is not geographically speaking 
a proper Eastern Mediterranean Country has 73 million inhabitants 
Population problems in the region are conditioned mainly by two factors 
(I) an unusually high birth rate and (2) a minimum of fertile land to meet 
the needs of the people The area is largely rural 90 V of the inhabitants 
depending on agriculture which centres about a few rivers and scarce 
ground water This gives nse to an incredible density of population in 
some countries with consequent effects on health conditions In Egypt 
for example the density of population is 550 per km* increasing in some 
areas of the delta to 2 000 

Regional Organization and Health Policies 

WHO s activities in the Eastern Mediterranean Region began with the 
Eastern Mediterranean Conference held in Cairo in February 1949* 
The Regional Office was established in July of the same jear at Alexandria 
under the direction of Sir Aly Shousha Pasha A second meeting of the 
Conference which had by then become the Regional Committee for the 
Eastern Mediterranean was held in Geneva in October 1949 2 the most 
recent session took place in Istanbul in September 1950 s 

Much of the work of these first two years has been of an exploratory 
nature as was essential and a very important quantity of information 
documentary and otherwise has been accumulated With the exception 
of Somalia every part of the region has been visited— many countries 
on more than one occasion— for lengths of time varying from a few days 
to a month The importance of establishing personal relations between 
the countries of the region and the regional office by means of direct contact 
cannot be overrated and in fact can well count as the first m3jor project 
undertaken 


Ch » Id HI h Of 194 -> 3 « 
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RECENT AND FORTHCOMING MEETINGS 


1950 

2 9 November 
6 7 November 
6 1 1 November 

6 13 November 

27 November 

9 December 
1112 December 

II 16 December 
11 16 December 

11 16 December 

1951 

8 30 January 

22 January 
5 February 
30 January 

9 Apnl 5 May 

10-17 April 
19 28 April 

30 Apnl 1 May 
May 

7 May 

28 30 May 

31 May 

4-16 June 


WHO Expert Committee on International Epidemiology and Qua 
rantine Legal Subcommittee third session Geneva 
WHO Expert Committee on the Unification of Pharmacopoeias 
Subcommittee on Non Proprietary Names first session Geneva 
WHO Expert Committee on Biological Standardization fourth session 
Geneva 

FAO/WHO Expert Panel on Brucellosis first session Washington 
Commission for Technical Co-operation m Africa WHO Malana 
Conference in Equatorial Africa Kampala Uganda 
Preparatory Working Group on a Public Health Administration 
Seminar Geneva 

WHO Expert Committee on Malana fourth session Kampala Uganda 
WHO Expert Committee on Mental Health Subcommittee on Alcoho- 
lism first session Geneva 

Joint WHO/FAO Expert Group on Zoonoses first session Geneva 


WHO Executive Board Standing Committee on Administration and 
Finance Geneva 

WHO Executive Board seventh session Geneva 

Lion Bernard Foundation Committee Geneva 
WHO Special Committee to consider the Draft International Sanitary 
Regulations prepared by the Expert Committee on International Epi 
demiology and Quarantine Geneva 

Joint FAO/WHO Expert Committee on Nutrition second session 
Rome 

WHO Expert Committee on the Unification of Pharmacopoeias eighth 
session, Geneva 

WHO Expert Committee on the Unification of Pharmacopoeias Sub- 
committee on Non Proprietary Names second session 
WHO Expert Committee on International Epidemiology and Quanin 
tine Legal Subcommittee fourth session Geneva 
Fourth World Health Assembly Geneva 
WHO Consultative Committee for Europe first session Geneva 
Joint Committee on Health Policy UNICEF/WHO fifth session 
Geneva 

WHO Executive Board eighth session Geneva 
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examples of this are the notions now being seriously questioned that (1) the 
public health of a country can be entrusted to persons who because of their 
meagre salaries must also work privately m order to live decently and 
(2) public health work does not require special training and experience 
The latter notion has been forced upon certain countries by circumstances 
but is gradually being changed 

WHO has devoted much effort fig j eastern mediterranean 
to exposing and attacking such region ji 

misconceptions in public health — ~ — — — — — i 

service wherev er they hav e been i 

found WHO and its Eastern » v 


Mediterranean Regional Office 
have made considerable prog 
ress in establishing the principle 
that the health of the peoples of 
the region is not just a national 
affair but is closely interwoven 
with the health of those m other 
countries of the region and 
consequently with the health of 
peoples all over the world It 
is beginning to be understood 
that steady improvement of the 
people s health has a direct rela 
tionship with similar evolution 
ary processes throughout the 
world An example of the co 
operative spirit within the re 
gion was given at the second 
meeting or the regional com 
mittee when after assessing 
local resources in terms of seten 
tific institutes medical and nur 



sing schools laboratories and 

hospitals the various countries offered to share their facilities however 
limited With their neighbours Pakistan offered its Malaria Institute 
at Karachi to tram malanologists Turkey its nursing schools Egypt 
its laboratories and vaccine producing facilities Israel a research station 
for malaria problems Lebanon its medical schools etc To allow 
full use of the experience a D d facilities available m the region and 
to broaden the experience of local medical personnel negotiations 
were undertaken to permit a wide intra regional exchange of doctors 
scientists and other specialists WHO gave additional aid by granting 
fellowships for study in countries both within and outside the region 
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Preliminary surveys have revealed certain facts about the Eastern 
Mediterranean Region The first is that there is in this region a great 
appreciation of better national health as an asset of considerable import 
ance from the economic standpoint which makes governments tend more 
and more to assume responsibility for both the preventive and curative 
aspects of the health of their people This is in contrast to the practices 
of certain western countries but it obtains as an almost universal principle 
m the Eastern Mediterranean Region 

However, there is in the region very little in the way of tradition, bejond 
the universal principle of chanty, to guide governments in their health 


FIG 1 EASTERN MEDITERRANEAN REGION I 



A syphilitic pregnant woman receives penicillin treatment as part ol 
a WHO anti venereal disease campaign 


policies Independence and responsibility are relatively new phases m 
the history of many of the countries which have had to create philosophies 
for themselves in their adaptation to modern concepts of progress This 
in itself may not be a disadvantage since it gives them an opportunity to 
adopt the best the world can offer without having to demolish too many 
time honoured practices and institutions On the other hand customs 
and practices which have been inherited from earlier forms of government 
and administration and which are not alvvajs in the best interests of the 
country, are sometimes exceedingly difficult to replace Two sinking 
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complete data on its prevalence are not available Malaria is one of the 
most serious health problems of the region particularly because of its 
relation to the agricultural economy 

Regional Activities 

Field work in the Eastern Mediterranean Region has been undertaken 
or is about to be initiated m several countries malana control in Iran 4 
and Pakistan * tuberculosis control in Egypt * Pakistan 7 3nd Turkey * 
and treponematosis control in Egypt and Iraq 9 

Studies by experts have been made on a number of health problems 


in various countries 

S tj t / In Ug i N mbr / a 1 1 

Public health administration 1 1 

Tuberculosis 5 

Venereal diseases 2 

Maternal and child health 3 

Nutntion 2 

Malana 6 

Miscellaneous 12 


A fellowship programme has been developed with emphasis on public 
health administration and environmental sanitation By the end of 1950 
32 out of an allotted 78 fellowships had been awarded and arrangements 
were being made for 21 additional ones Of those already granted six 
were m public health administration and four in sanitary engineering 
Ethiopia which has neither medical nor nursing schools was awarded four 
long term fellowships for basic medical studies and six for nursing training 
The Regional Office for the Eastern Mediterranean maintains an 
epidemiological intelligence service inherited from the Pan Arab Sanitary 
Bureau It has instituted a public information service which broadcasts 
and issues press releases and publications in English French and Arabic 

Co-operation with Other Agencies 

Co operation with other international agencies assumes great import 
ance in WHO s Eastern Mediterranean activities and will probably increase 
under the United Nations Technical Assistance Programme With FAO 
a nutntion training course has been conducted in Cairo and plans are being 
made for a rural health programme jn Lebanon and for a project to increase 


Ch H Id Hbh O t 1950 4 125 I9JI S 23 

Ch <W W Id HUh O t 1949 3 135 1950 4 153 193 1951 S 6 

Che W Id Htth O t 1950 4 192 

Ch W Id Huh O g 1950 4 133 

Ch o W Id HUH O g 1950 4 «3 IJ4 1951 5 «0 

Ch * tV Id HUh O g 1950 4 354 
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It is recognized throughout the region that the amelioration of the health 
of the various peoples cm best be accomplished by means of a regional 
health policy, and that the WHO Regional Office is the agency for co ordi 
nating national aspects of such a policy 


EASTERN MEDITERRANEAN 
REGION til 


Health Conditions 

Through the media of surveys and reports, the health needs of the 
region have been determined Jn the Middle Hast, environmental factors 
are responsible for many of the major public health problems The 

climate together with periodic 
floods, contributes to the main 
tenance and multiplication of 
insect vectors of disease , lack 
of the most fundamental samta 
tion encourages cholera, amoe 
biasis, salmonellosis entenc 
fevers, and various parasitic dis 
eases , artificial water sources - 
canals, irrigation ditches un 
protected wells etc —provide 
breeding places for the vectorsof 
bilharziasis and other diseases 
Social and economic conditions 
favour the development and 
transmission of infectious dts 
eases such as tuberculosis, bejel 
smallpox, and cerebrospinal 
meningitis Among the endemic 
diseases with which the WHO 
programme for the Eastern 
Mediterranean is most con 
cerned are trachoma, bilfiarz 
lasis leishmaniasis and malaria 
Trachoma is especially preva 
lent in Egypt Iran Pakistan, 
and Turkey In Egypt for ex 
ample the number of cases of 
trachoma in patients attending the ophthalmic hospitals ranges from 79% 
to 89% and the annual percentage of active infective stages among 
poor people vanes between 30% and 73% Bilharziasis is believed to 
afflict about 50% of the total population of Egypt its incidence is also 
significant m Iraq certain areas of Israel, and Syria Leishmaniasis is a 
very common disease in some countries of the region but reliable and 



In contra*! to the water supply system shown 


familiarity with the normal turning lap which they 
fell running thereby wasting much 
of the precious water 
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(2) initiate the establishment of diagnostic and treatment centres in 
the principal river ports which do not as yet possess dispensaries or 
specialized consultation services 

(3) participate in the application of principles approved by the World 
Health Assembly to assure the functioning of venereal disease services 
These services will include in particular (a) free medical examination 
treatment and hospitalization when necessary for foreigners as well as 
nationals (A) distribution to patients of an individual treatment record 
card free of charge (c) international tracing of infectious contacts 
through exchange of epidemiological information by direct communrca 
tion between the medical authorities concerned where appropriate 
(</) development or creation of social services preferably specialized so 
that epidemiological action can be taken and social assistance be given 
to patients (?) distribution of an international booklet listing treatment 
centres their addresses and their consultation hours 

The Commission will meet once a year and a full report on its acti 
vities will be submitted to the Executive Board annually Two secretariats 
are to be established an administrative office at Strasbourg and a medico 
social centre at Rotterdam 

This is the first inter governmental commission of its kind to be estab- 
lished by WHO and it may serve as a model for similar inter governmental 
groups— m particular for an anti venereal disease commission which is 
being considered by the countries bordering the Baltic Sea 2 

See riel by T P tko onerm gg rrhoe m g me h t teem n nFinl d t bep bl h d 

Ibnhcom g mbe f Ih B II 1 fih U U H I h O g ~a{ 


NEW INTERNATIONAL STANDARDS 

New methods of treatment using hormones antibiotics enzymes and 
vaccines have made great strides throughout the world A large number 
of substances biological m origin which cannot yet be defined by their 
physical or chemical properties alone are now in everyday use It is urgent 
that international standards or reference preparations be established with 
respect to which the potency of the drugs in question prepared m different 
countries can be determined 

These drugs include adrenocorticotrophic hormone (ACTH) several 
antibiotics a number of substances which will appear m volume II of 
the Pharmacopoea Internationahs and preparations such as cardtohpin 
and lecithin used as an antigen in the serodiagnosis of syphilis 

In U or/d Health Organi anon Technical Report Senes No 36 several 
new standards are defined by the Expert Committee on Biological Standard 
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food production and to impro\e standards of health in Syria UNICEF 
has been or will be, a partner in numerous campaigns relative to maternal 
and child health venereal diseases and tuberculosis , it has also contn 
buted much to the fellowship programme A joint project with UNESCO 
on fundamental and health education is envisaged under the Technical 
Assistance Programme 

An outstanding example of international co operation in the region 
has been in the relief activities to aid the Arab refugees from Palestine 
Since earl} in 1949 WHO has had a part in this programme 10 The 
Regional Office has supplied medical (2) engineering (II), and health 
education (I) staff for these activities WHO personnel have worked 
side by side with UNICEF, the United Nations Relief for Palestine Refu 
gees (UNRPR) its successor— the United Nations Relief and Works | 
Agency for Palestine Refugees in the Near East (UNRWAPRNE) and | 
various agencies such as the American Red Cross the American Friend;. 
Service Committee the League of Red Cross Societies, and the Inter 
national Tuberculosis Campaign These and other groups with financial 
assistance from various governments as well as international and phil 
anthropic agencies have pooled their efforts to improve the health nutrition 
and sanitation conditions in the refugee camps in the Near East and their 
achievements have proved the efficacy of international co operation 


Chron II orld IlllM O t 1949 3 .1 67 19J1 5 27 


ANTI-VENEREAL-DISEASE COMMISSION 
FOR RHINE RIVER AREA 

The International Anti Venereal Disease Commission of the Rhine 
the establishment of which has been under consideration for some time 1 
became a reality when the Executive Board at its seventh session passed 
a resolution authorizing its creation The Commission acting within 
the framework of WHO policies and in accordance with the terms of the 
Brussels Agreement of 1924 will with the consent of the governments 
concerned 

(1) initiate the co ordination of anti venereal disease services in 
Belgium France Germany the Netherlands and Switzerland with a view 
to strengthening the fight against venereal disease among Rhme River 
boatmen 


Ch on Ho Id Hlth Orf 1949 3 117 
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Standards and Reference Preparations under Study 

The committee authorized the National Institute for Medical Research 
London and the Statens Serummstitut Copenhagen to carry out the 
following work on substances Within their respective fields 

Vitamin B lt Determine the properties of the vitamin preparation 
intended for use as a standard preparation 

Dihydrostreptomycin Obtain a preparation of dihydrostreptomycin 
suitable for use as a reference and define its potency either m units or in 
micro gram-equivalents 

Aureomycin and terramycin Establish standards for these two anti 
biotics 

Chloramphenicol Establish a reference preparation for this substance 
Although it is possible to characterize this antibiotic chemically and physic 
ally biological assay is still used by certain workers consequently a 
reference preparation is necessary 

Bacitracin Establish an international reference preparation since 
investigation does not seem to have reached a stage which would justify 
the establishment of an international standard 

Thyrotrophm and the grow th hormone of the anterior pituitary Establish 
for each of these hormones a reference preparation which might later be 
adopted as an international standard 

Thrombin Procure a preparation of thrombin and obtain the opinion 
of interested workers as regards its adoption as an international standard 
and the unitage to be assigned to it 

As regards fibrinogen and prothrombin research did not appear suffi 
ciently advanced for a decision to be taken 

Oxophenarsme and dimercaprof Establish international standards for 
these two substances which will be included in the Pharmacopoea Inter 

nationahs 

Dextro tubocuranne Establish an international standard chosen so 
that the unit of potency is the activity contained in 1 mg of the standard 
preparation 

Hyaluromdase Request the opinion of interested workers on the 
British standard preparation of hyaluromdase and on its suitability as 
an international standard and consult them regarding the unitage to be 

assigned to it 

Hyaluromdase is the generic name applied to the group of enzymes 
depolymenzing hyaluronic acid which occurs m the form of a highly 
polymerized polysaccharide in the mesenchyma and which opposes the 
diffusion of liquids injected into this tissue Hyaluromdase facilitates 
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ization, which held its fourth session in Geneva from 6 to 11 November 
1950 1 During this session, arrangements were made for establishing a 
certain number of other standards and reference preparations The replace 
ment of standards of which the stocks are nearly exhausted was also 
arranged A number of questions relating in particular to various toxoids 
and vaccines including BCG, were discussed 


New Standards 

Adrenocorticotropfac hormone (ACTH) 

The unit of potency recommended by the committee as an international 
unit is the activity contained in 1 mg of the international standard pre 
paration The size of this unit was chosen to suit the convenience of the 
clinician 


Streptomycin 

The international standard for streptomycin will be a streptomycin 
sulfate preparation The potency of 1 mg of this preparation corresponds 
to that of 780 international units or microgram equivalents The sulfate 
was preferred to the double salt formed by streptomycin hydrochloride 
and calcium chloride since it is homogeneous and easy to handle being 
less hygroscopic 


Blood groups 

A standard for anti A and anti B agglutinating sera was determined 
by combining the results obtained by eleven laboratories in ten different 
countries The unit of agglutinating power of anti A serum is the activity 
contained in 0 3465 mg of the standard preparation and that of anti B 
serum the activity contained m 0 3520 mg of the stmdard preparation * 


The following took part la this session 

Dr J Bretey Chef de la Division de la Tuberculose Institut Pasteur Paris France 
Professeur fc Gr asset D recteur de 1 Institut d Hygttne Gene a Sw tzerland (Rapporteur) 

Or O Maaloe Chief Department of Biological Standardize on Statens Serummstllut Copenhagen 
Denmark r 

Dr A A Miles Director Department of B olog cal Standards N tlonal insi t (e tar Meit.nl Research 
(Medical Research Counc 1) London Un ted Kingdom ( Chal ma ) 

Dr 1 Orskov D rector Statens Seruminslitut Copenhagen Denm rk ( Vice Ch lem n) 

Dr W L M Perry National Institute for Med cal Research (Med cal Research Council} London 
United Kingdom 

Dr I N Orpwood Pr cc Director Venereal D seases Reference Laboratory (Publ e Health Laboratory 

Service) St Peter s Hospital London United Kingdom ln 

Prof sscur 1 TrifouJl D recteur de 1 Inst tut Pasteur Par s France 
Dr M V Veldec Medical D rector Hyland Laboratories Los Angel t Calif USA 

Secretary^ Acg Timmerman D rector Di Islon of Therapeul c Substances WHO 
t B II (to Id tilth Ort 1950 3 301 
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to facilitate diagnosis of the nckettsioses The committee noted this recom 
mendation and expressed the opinion that the use of standard rickettsial 
antigens was to be encouraged It considered that the grant of technical 
and financial aid referred to in the report of the joint study group 5 would 
further the work on the distinction between the various types of nckettsiosis 
occurring in Africa 


Vaccines 

Cholera yaccmes 

To establish the provisional reference preparation as an international 
reference preparation a collaborative assay of freeze dried cholera vaccines 
of unknown potency m terms of the provisional reference vaccine will be 
organized between several laboratories 

International preparations of cholera vibrios of the Ogawa and Inaba 
types in the dried state will be established for use in the preparation of 
diagnostic antisera m the rabbit 

Pertussis \accine 

A dried vaccine of proved protective value for man will be assayed in 
several laboratories with a view to establishing it as an international refer 
ence preparation of pertussts vaccine 

Smallpox yaccine 

The committee felt that in accordance with the resolution of the Third 
World Health Assembly an investigation should be made of the value of 
dried smallpox vaccine Technical directives in this connexion were formu 
lated by the committee 


Toxoids 

Diphtheria toxoid 

Two provisional diphtheria toxoid reference preparations were estab 
lished one a plain toxoid and the other an aluminium phosphate adsorbed 
toxoid The dose response curve of various toxoids will be investigated 
and interested workers consulted as regards the unitage of immunizing 
power to be assigned to the reference preparations 

BCG 

Liquid or dried yaccine 

In the present state of our knowledge no general recommendation can 
be made concerning the preferential use of BCG in the liquid or dried form 
Although the dried vaccine should have better keeping properties the 


5 1950 25 IS 
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penetration of the liquid injected and extends its radius of action This 
substance is employed to enhance the effect of local analgesics and to 
accelerate the absorption of substances injected subcutaneously The 
product is now used clinically on a sufficiently large scale to mate its 
standardization necessary 

Rh blood grouping sera Establish standards for anti rh (anliC) 
anti Rh° (anti D) and anti rh * (anti E) blood grouping sera of the 
blocking variety 

Streptococcus antitoxin Establish an international standard for strepto- 
coccus antitoxin 

Rickettsial and enteric diagnostic antisera Distribute these antisera 
as soon as all sets are completed, to the laboratories selected for the col 
laborative testing 

Cardiohpm and lecithin Establish international standards for the 
cardiohptn and purified lecithin used in the serodiagnosis of syphilis 8 

Pyrogens The committee was consulted by the Expert Committee on 
the Unification of Pharmacopoeias as regards the e\entual establishment 
of a standard preparation of pyrogenic substances since a test for pyrogens 
is to be given in volume It of the Phannacopoca Intcrtmtionahs The com 
nuttec felt that it was at present difficult to decide what type of substance 
should be used as a standard It recommended therefore that different 
specimens of pyrogens from various countries should be collected so as to 
facilitate further research in this field 

Replacement of Standards 

D/gilafu 

Analysis of the results of the assay of the third international digitalis 
standard carried out in sixteen laboratories m eight countries led to a 
definition of the international unit of digitalis (thud standard) as bcine 
the activity contained m 76 mg of the standard preparation 4 

Various other standards need to be replaced since the available stocks 
are almost exhausted The substances involved are penicillin insulin and 
suirarsphenamine The results of the assay of histolyticus antitoxin carried 
out in several laboratories in order to establish the new standard wall soon 
be available 

Diagnostic Rickettsial Suspensions 

The Joint 01 HP/WHO Study Group on African Rickettsioses Irad 
recommended the preparation of standard suspensions of \anous rickettsiac 

An articte on the prepaf*t on of theie jubilant! will appea in a f nhc m n* number of the B II 1 * 
«/ lie M U It ollh On I atlon 

Bull 11 orU HllhOrt 1950 Z 6<S aummamed m CA o<i HorU Wth Org I9t0 4 j <7 
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in countries where chest surgery had already been practised and where 
there were surgeons of sufficient experience to profit from the demonstra 
tions In some of the countries surgeons had been doing experimental 
cardiac surgery on dogs and had practised some of the operations on 
cadavers they were therefore able to use the presence and assistance of 
the visiting team to start operating on living patients Actually the 
availability of adequately skilled surgeons in the recipient countries was the 
least difficult prerequisite to fulfil the need for fully trained anaesthesiolo 
gists and nurses often presented greater difficulties Among other essential 
requirements were adequate standards in pre and post operative treatment 
blood banks laboratory facilities etc In all the countries visited by the 
WHO teams conditions were only more or less favourable but in all of 
them they were satisfactory enough to ensure the success of the project 

During the summer of 1948 three thoracic surgeons— Professors 
C Price Thomas of London and Clarence Crafoord of Stockholm and 
Dr H Good of Basel— together with their supporting staffs visited 
Poland for approximately one month When a WHO representative 
went to Poland one year later Dr Manteuffel chief thoracic surgeon 
at the Hospital of the Transfiguration in Warsaw could already demonstrate 
blue babies on whom he had performed successful operations 

During the visit of Professor Crafoord s team to Vienna in the early 
summer of 1950 operations on the following were demonstrated 1 case 
of patent ductus arteriosus 2 cases of coarctation of the aorta 5 cases 
of tetralogy of Fallot (Blalock Taussig operation) I case of tetralogy of 
Fallot in which an end to end anastomosis between the subclavian and 
pulmonary arteries was performed and 2 cases of atresia of the tncuspidal 
valve (Blalock Taussig operation) AH of these were performed at the 
Second Surgical Clinic of Professor W Denk who assisted Professor 
Crafoord and later towards the end of the project performed the opera 
tions himself with Professor Crafoord assisting In his report on the 
visit of the team Professor Denk said that thanks to the work of the 
team and to the instruments and apparatus supplied surgical treatment 
of congenital heart disease could now be carried out in Austria the team 
had thereby “ provided most important assistance to Austrian medicine 
and also a powerful stimulus for continued work in this important and 
interesting field In a later report Professor Denk added How 
important it was that the team came to Vienna and that the possibility 
of performing these operations has been created can be judged by the fact 
that not only are 40 out of the 80 now assembled cases of congenital heart 
disease suitable for and m need of surgical treatment but also that from 
all over Austria new inquiries and requests for admission are being received 
at the clime daily 

The situation was somewhat similar in \ ugoslavia where the govern 
ment assembled a considerable number of suitable patients from all over 
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production of freeze dried vaccine maj be beyond the facilities of som 
laboratories capable of preparing a good liquid vaccine The committee 
decided to investigate certain reports that liquid vaccines retain their 
properties much longer than was previously thought 

Centres for the testing and preparation of BCG \ accinc 

In response to the request of the United Nations International Children’s 
Emergency Fund (UNICEF) the committee recommended that the BCG 
pilot station in Paris and the WHO Tuberculosis Research Office Copen 
ingen be recognized as centres for the periodic testing of BCG vaccine 

Furthermore it approved the reports on the laboratories for the pre* 
paration of BCG at Athens Casablanca Mexico City Parkville, Saigon 
Taipch, and Tunis 


WHO CONGENITAL HEART DISEASE TEAMS 

Because of the specific needs of certain geographical areas and the 
varying stages of medical development of Member States WHO advisory 
and demonstration services cover a wide range of activities, both as to 
subjects and as to the degree of specialization within them In under 
developed areas, efforts have to be concentrated on introducing funds 
mental health procedures and techniques m more advanced countries 
where such skills may be taken for granted, WHO has to provide services 
of a more specialized nature 

Among the projects specifically designed for the medically more ad 
vanced countries are the WHO congenital heart disease teams These teams, 
which have to date visited Austria Israel Poland Turkey and Yugoslavia 
are really thoracic surgery teams rather than groups dealing exclusive!) 
with congenital heart disease though emphasis has been placed on modern 
diagnostic methods and surgical treatment of congenital malformations 
of the heart The composition of the teams and their programmes have 
been adapted to the particular circumstances of the countries visited 
Expert cardiologists have accompanied two of the teams Dr E Mann 
heimer, of Stockholm, visited Austria and Yugoslavia Dr A T Hansen 
of Copenhagen visited Israel and Turkey 

A number of prerequisites had to be met for the host countries to derive 
the full benefit of such short demonstration periods as those afforded by 
the WHO surgical teams In none of the countries visited had any opera 
tions ever been performed for congenital heart disease with one exception 
m all of them cardiac surgery was successfully introduced by team visits 
of from two to four weeks This obviously could be accomplished only 
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tuberculous cavity 1 thoracoplasty (Overholt) 2 oesophagoplasties for 
caustic stricture 1 gastro oesophageal resection for caustic stricture 
1 closure of broncho oesophageal fistula 1 extraction of foreign body 
from the oesophagus and 2 diaphragmatic herniotomies In addition to 
performing these operations the team examined a considerable number 
of patients gave lectures on the surgical treatment of pulmonary tuber 
culosis anaesthesia for chest surgery and modern diagnostic methods 
in congenital heart disease held informal discussion meetings and demon 
strated bronchoscopy oesophagoscopy cardiac catheterization and other 
techniques 

During the teams two weeks visit to Israel 13 surgical operations 
were performed including lobectomies Blalock and Barrett procedures 
for tetralogy of Fallot closures of patent ductus arteriosus a valvulotomy 
for mitral stenosis and a not very commonly performed valvulotomy 
for pulmonary stenosis 


FIRST SEMINAR FOR EUROPEAN SANITARY 
ENGINEERS 

The first seminar for European sanitary engineers held at The Hague 
from 27 November to 2 December 1950 was sponsored jointly by the 
Government of the Netherlands the International Health Division of the 
Rockefeller Foundation and the World Health Organization Sixteen 
European nations sent as delegates to the meeting their senior sanitary 
engineers or in lieu of such personnel those most directly concerned 
with environmental sanitation There were 40 representatives of govern 
ments and 14 representatives of the sponsoring agencies making a total 
of 54 participants 

The primary objectives of the conference were 

(1) To disseminate knowledge of the status and needs of sanitary 
engineering in the various countries 

(2) To stimulate and co ordinate European research in environmental 
sanitation 

(3) To bring about closer relationships between sanitary engineers in 
the countries of Europe 

The programme was designed to produce an informal atmosphere and 
to promote free discussion minor emphasis being given to prepared papers 
Papers and discussions covered a large number of the subjects included m 
environmental sanitation Intensive and prolonged discussions on technical 
points were purposely avoided at this first seminar in an attempt to obtain 
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the country, in Zagreb, where surgeons from the whole country came to 
witness the operations and to attend lectures and discussions Since 
the team left, reports have been received from Yugoslavia on the first 
few successful operations on blue babies performed by Yugoslav 
surgeons 

Last November a Danish team under the leadership of Professor 
E Husfeld, of Copenhagen, visited the universities of Istanbul and Ankara 
and then proceeded to Israel In Turkey the team worked in close 


FIG 4 CONGENITAL HEART DISEASE TEAMS 



Thoracic surgery team under Professor Husfeld at work i n 
operating theatre at Istanbul 


CO operation with the WHO Tuberculosis Demonstration Centre in 
Istanbul and considerable attention was given to resections pneumonecto 
mies, etc -operations which had not yet become routine with thoracic 
surgeons in that country The following were performed during the 
team’s one month visit in Turkey 4 pericardiectomics for constrictive 
pericarditis 4 Blalock operations and i Barrett operation for tetralogy of 
Fallot 2 valvulotomies for mitral stenosis I exploratory thoracotomy for 
cancer 2 lobectomies for hydatid cysts 4 lobectomies for tuberculosis and 
bronchiectasis 5 pneumonectomies for tuberculosis bronchiectasis and 
cancer 2 decortications for chrome empyema 1 Monaidi operation for 
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ultimate objective with regard to education should be the provision of 
full postgraduate training of men adequately grounded in the basic engineer 
mg sciences Until this objective can be attained it is recognized that 
undergraduate training will be necessary) 

(/) There is a real need for the unhampered distribution of technical 
literature on public health subjects and every encouragement should be 
given to the several agencies concerned with facilitating this work 

(g) A committee should be appointed to give further consideration 
to ways and means of attaining the objectives outlined above 

(h) Seminars such as the present one should be repeated and WHO 
should immediately study the possibility of more systematic contact among 
sanitary engineering experts throughout Europe 

The greatest benefits of this meeting are believed to be the intangible 
and invisible ones For the first time the leading sanitary engineers of all 
the European countries which are now Member States of WHO were 
brought together There was complete compatibility and friendships were 
formed which will continue through the years Although some delegates 
arrived feeling sceptical about the benefits of the meeting all left it with 
enthusiastic praise for what it had accomplished and with a demand that 
a similar meeting be held in 1951 


AN IMPORTANT STUDY ON MATERNAL 
CARE AND MENTAL HEALTH 

The Social Commission of the United Nations at its third session 
(Apnl 1948) resolved to undertake a study of (he needs of homeless 
children homeless in this instance referring to those separated from 
their families in their native countries thus excluding refugee children 
WHO offered to contribute a study on the mental health aspects of the 
problem of homeless children and this offer having been accepted 
appointed Dr John Bowlby Director of the Child Guidance Department 
of the Tavistock Clinic London to make a survey w hich took him to France 
the Netherlands Sweden Switzerland the United Kingdom, and the USA 
The results of this investigation and of extensive literature searches have 
been summarized in a report Maternal care and mental health ” which 
is now published as No 2 of the World Health Organnation Monograph 
Series 1 

Dr Bowlby s report is much wider in scope than its title might suggest 
although Part I is chiefly concerned with the adverse effects of deprivation 
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a general picture of the whole field which might serve as a point of departure 
in drawing up programmes for future seminars The objective of having a 
seminar rather than a congress was satisfactorily achieved 

The seminar reached the following conclusions 

(а) The utilization of modern public health techniques provides an 
ever increasing opportunity for raising living standards and improving 
economic conditions, in Europe and throughout the world Modem 
public health practice requires the co operation of various professions 
ind the utilization of a vast and complex store of scientific knowledge 

(б) Interchange of knowledge between European countries and colla 
boration between sanitary engineers and medical hygienists arc essential, 
and WHO can play an important role in their promotion 

(c) It was recognized that m all countries the improvement of environ 
mental conditions is essential to the well being and productivity of mankind 
The installation of necessary sanitary works has been retarded by financial 
difficulties There is need to develop an awareness of the economic and 
social value of sanitary works and of the necessity for providing adequate 
financial support 

(d) Because of the lack of basic information on many of the subjects 
which were covered during the seminar, and because of the varying needs 
in different countries fundamental research and practical investigations 
are urgently needed in order to provide practical and economic solutions 
to many sanitary problems In order to avoid duplication and to increase 
the productivity of individual research projects it is considered advisable 
that a central agency be designated to co ordinate and correlate this work 
with particular emphasis on methods standards and measures It is 
hoped that such co ordination will facilitate the formulation of international 
standards m environmental sanitation One type of problem which might 
be studied by such a committee is the total management of water economy 
Thus through co ordinated activity various phases or the problem, such 
as demineralization of brackish water pollution of natural ground water 
and re use of liquid wastes could be integrated into an overall programme 
The facilities of WHO appear to be suited to this co ordination and corre 
lation, and it is hoped that the Organization will give consideration to 
the possibility of undertaking such a function 

(e) Control of the environment is now recognized as an important 
function in public health practice and engineering techniques and the use 
of engineering personnel arc becoming increasingly important It therefore 
seems desirable that governments should have m their public health 
organizations adequate provision for the utilization ofengmeering sciences 
Such engineering services should be staffed with adequately trained pro 
fessional personnel , and in addition provision should be made either on a 
national or a regional basis for the education of such personnel (The 
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In discussing the care of sick children Dr Bowlby calls attention to 
the possible emotional and psychological maladjustments which are apt 
to arise from lengthy hospitalization It has been shown that children 
respond to treatment much better if their mothers have a part in their 
care Whenever possible the sick child should be kept at home If 
hospitalization cannot be avoided steps should be taken to enable the 
mother to spend as much time with the child as is practicable even if 
this entails providing domestic aid for the household and admitting 
the mother to the hospital along with the child 

In addition to discussing these various aspects of maternal deprivation 
and its prevention Dr Bowlby points to the need for research on the pro 
blem of homeless children suggesting as subjects (1) the forces affecting 
family life which make its functioning inadequate (2) the relative contn 
button of each of these forces in depriving children of maternal care 
and (3) the best way to care for children outside their homes when this course 
of action becomes necessary 

Homeless children represent a real public health problem as Dr Bowlby 
makes clear in his conclusion 

The proper care of children deprived of a normal home life can now be seen to be 
not merely an act of common humanity but to be essential for the mental and 
social welfare of a vommunity For when their care is neglected they grow up 
to reproduce themselves Deprived children whether in their own homes or out of them 
area source of social infection as real and serious as are carriers of diphtheria and typhoid 
And just as preventive measures have reduced these diseases lo negligible proportions 
so can determined action greatly reduce the number of deprived children in our midst 
and the growth of adults liable to produce more of them To those charged with 
preventive action the present position may be likened to that facing their predecessors 
responsible for public health a century ago Theirs was a great opportunity for ridding 
their countries of din borne diseases some took it others remained hypercritical of the 
evidence and inert Let it be hoped then that all over the world men and women 
m public life will recognize the relation of mental health to maternal care and will seize 
their opportunities for promoting courageous and far reaching reforms ” 


INSECTICIDES AND PUBLIC HEALTH 

Several articles on the control of insect vectors of disease and their 
destruction by means of residual insecticides have recently appeared in 
the Bulletin of the World Health Organ anon 

Malaria control by means of residual insecticides undertaken in all 
parts of the world has given impressive results In countnes such as 
Argentina Greece and Italy where malaria was a traditional scourge 
it has now ceased to be a public health problem The regression of ende 
micjty m all countries where the campaign has been carried on and in which 
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of maternal care and Part II with the prevention of such deprivation 
Under the latter heading however, Dr Bowlby deals with the psjcho- 
logical aspects of a number of sociological problems— the causes and 
prevention of failure of the family, illegitimacy, adoption foster and 
boarding homes, institutions for children, the care of maladjusted and sick 
children and the administration of child care services 

Dr Bowlby emphasizes the importance to the healthy psychological 
development of children of a normal, stable family life during the earlj 
formative years An infant needs a warm continuous relationship with 
his mother or permanent mother substitute Deprived of this relation 
ship he more often than not suffers serious retardation in development 
physically and socially as well as mentally Infants confined to mstitu 
tions for a considerable length of time usually present a picture of pallor, 
emaciation, and unresponsiveness The emotional trauma caused by 
deprivation of maternal care in early life often results in adult maladjust 
ments prolonged deprivation may foster the development of an affection 
less, psychopathic character given to delinquent behaviour A love starved 
infant may become an adult incapable of making satisfactory human 
relationships It is easier to prevent deprivation of maternal care than 
to eradicate its ill effects 

Child care studies indicate that even a bad home usually provides a 
healthier emotional environment than does a good institution It therefore 
becomes the duty of governments and social agencies to try to keep the 
family intact in so far as possible and to strengthen family relationships 
rather than to separate children from their parents This may necessitate 
supplying financial assistance medical or psychological care for parents 
or children, or even m some cases domestic help 

If a situation arises which absolutely requires removal of a child from 
his home then the next step is to try to provide the most satisfactory 
substitute Sometimes relatives may prove to be the answer failing this 
a suitable foster home should be found The best foster home is one in 
which the proxy parents have a real understanding of children and, possibly 
children of their own 

When institutional care must be resorted to every cfTort should be made 
to create a homelike atmosphere in the institution The cottage type of 
arrangement in which small groups of children are entrusted to the care 
of specially trained house parents is most successful m achieving this goal 

In any solution to the problem of a home for homeless children 
the primary requisite is provision of a satisfactory mother substitute with 
whom a compensatory relationship can be developed An arrangement 
which ignores the essential nature of this relationship is from a psycho 
logical standpoint, doomed to failure In every case the individual child 
and his needs must be studied before any major decisions are reached 
Generally, outpatient methods of observation are best for such study 
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localities the parasite index fell to zero In 1950 about 2 650 000 houses 
were treated and about 12 750 000 persons protected 

In Ecuador a nation wide scheme of malana control by residual spraying 
was started in 1949 and in March 1950 already some 800 000 inhabitants 
were protected 

In the USA the action of DDT has accelerated a natural decline in 
malana infection which has been apparent since 1935 The campaign 
has been limited to 13 States considered as malanous In 1945 the Com 
murucable Disease Center of the US Public Health Service began to study 
the possibility of reducing transmission of the disease so that malana 
should cease to exist as a public health problem and it may be said that 
to all intents and purposes this aim was achieved by 1949 The malana 
mortality rate per 100 000 inhabitants over the whole of the 13 States m 
question declined from 12 6 in 1933 to 04 m 1948 

In British Guiana the campaign began in January 1 947 By the following 
year more than 90/ of the population had been protected In one village 
for example the spleen index fell from 71 6/ in 1945 to 4/ in 1948 In 
1947 the total cost of the DDT spraying and the hospitalization of patients 
was less than the costs of hospitalization alone in 1945 not counting the 
loss of wages due to the disease In addition complete prophylaxis against 
yellow fever was effected and transmission of filanasis considerably reduced 
Nearly all the States of Mexico are affected by malana The annual 
number of cases was estimated in 1946 as 2 millions and the malana mor 
talityrate was 110 3 per 100 000 inhabitants In 1948 DDT was applied 
m 13 States The necessary information for the evaluation of the results of 
the campaign is not yet available but a considerable reduction in the number 
of vector anophehnes has been observed in some regions they have com 
pletely disappeared 

In Peru 3 million of the total of some 8 million inhabitants live in 
malanous zones The cost of the campaign if extended to the whole of the 
population of these zones would represent only one fifth of the annual 
loss caused by malana As a result of the campaign undertaken in 1946 
the parasite index in the Lima zone for example fell from 13 4/ (average 
for the years 1942 6) to 0 06/ m 1949 

In Venezuela the national campaign is to cover 600 000 km 2 In 1948 
about 863 000 persons were protected In one of the localities of a hyper 
endemic region the spleen index which was 98 6/ m 1945 fell to 15 5/ 
in 1949 

In Asia Ceylon was the first country to undertake control by DDT 
spraying on a national level Most of the 7 300 000 inhabitants live in the 
malarious zone which covers two thirds of the island As a result of the 
campaign infant mortality over the country as a whole in 1949 was only 
62/ of what it was in 1946 the greatest decrease being shown m the most 
malarious regions 
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millions of people have been protected has brought about a reduction in 
malaria mortality- and morbidity rates a general rise in public health 
standards, increased manpower efficiency, and a higher agricultural and 
industrial output This is proved by the data supplied to WHO concerning 
35 countries of Africa, America, Asia, and Europe, several of which have 
requested WHO’s technical assistance for the implementation of their 
control programmes These data were analysed and commented upon 
by Dr E J Pampana, Chief WHO Malaria Section, m an article written 
by him at the suggestion of members of the Executive Board on large scale 
malaria control campaigns using residual insecticides 1 The following is a 
summary of the most important points 

In the Union of South Africa antilarval measures and residual insecticide 
spraying were applied to 108,000 km” of the malarious area of 150 000 km , 
in over 45 000 km’ the technique adopted was that of DDT indoor residual 
spraying only After the application of all these measures it was shown 
that blackwater fever had disappeared and that there was an impressive 
regression in the spleen and parasite indices In Southern Rhodesia similar 
results have been obtained 

In Madagascar, the campaign began in September 1949 A year later 
more than 1 million inhabitants had been protected 

In Mauritius where malaria is very widespread and takes a serious form 
the campaign— which aimed at eradication of the Anopheles gambiae and 
A funestus vector species— began in January 1949 By June 1949, A fmestus 
seemed to have disappeared from most of the treated territory There 
was a significant reduction in the general and infant mortality figures for 
1949 compared with those of previous years 

In Argentina eradication campaigns began in 1947 During the first 
six months of 1949 some 2 800 cases of malaria were notified as against 
300 000 annually before the commencement of the campaign The author 
cites Alvarado et al , according to whom endemic malaria has ceased to 
be a health and social problem in Argentina 

In Bolivia nearly half the population lives in malarious territory 1° 
1946 in the sectors under the control of the Special Prophylaxis Service 
malaria morbidity was 21 % and mortality 2% 

In Brazil malaria is encountered almost everywhere and it is perhaps 
in this country that the most extensive control programme has been applied 
Although the residual spraying is not effective against certain vector species 
which are not particularly domestic it is extremely efficacious m dealing 
with the chief vector A darhngi A vast programme of control by means 
of DDT spraying was undertaken in 1947 The total number of cases of 
malaria notified in a certain number of localities subjected to treatment 
since 1947 or 1948 fell from 18 297 in 1945 to 976 m 1949 , n several 
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and parasite indices was observed after DDT spraying The formulations 
used were DDT Aromex soap emulsion and water wettable powders 

The flight range of gravid and newly emerged anopheles is the subject 
of an article by Antonio Ejercito and Cornelio M Urbino of the Section 
of Malaria Control Division of Laboratories Department of Health 
Manila Philippines 3 During an experiment carried out in 1937 at 
Tungkong Manga Philippines the authors demonstrated by the recapture 
of marked mosquitos (0 14 */ of released insects were recaptured) that the 
flight range varied between 640 m and 2 016 m In the majority of cases 
the flight only deviated very slightly from the direction of the wind 

It is known that a secondary result of the action of residual insecticides 
on anopheles has been the destruction of other insect and acanan vectors 
of disease There is already extensive literature on the subject and the 
various published works have been reviewed by Dr S W Simmons 
Scientist Director Chief Technical Development Services Communicable 
Disease Center US Public Health Service Savannah Ga USA and 
member of the Expert Committee on Insecticides of the World Health 
Organization and Dr W M Upholt Senior Scientist Assistant Chief 
Technical Development Services Communicable Disease Center US Public 
Health Service Savannah Ga USA in an article entitled Disease control 
with insecticides 4 After giving the results obtained in the campaign 
against malaria the authors describe the action of the insecticides on 
vectors of various other diseases The following is a summary of this 
part of their study 

As regards urban yellow fever and dengue fever although vahd epide 
miological evidence is not available there should be little doubt as to the 
effectiveness of insecticides in the control of these diseases In the case of 
epidemic encephalitis an additional factor that of unknown vectors has 
established this disease as unique in that failure to control it with specific 
insecticides may be used as evidence of the existence of unknown vectors 
Filanasis is a disease which should certainly be susceptible to control by 
insecticides and since it is of such widespread importance in tropical 
countries it may be expected that more evidence will be available in the 
future 

Of louse and flea borne diseases there is abundant evidence that typhus 
and plague have been greatly reduced by the use of DDT DDT was first 
introduced in the control of epidemic typhus during the second World War 
However other methods of control including immunization have been 
so widely used that an objective evaluation of the importance of insecticides 
is difficult to obtain 

In the case of those diseases believed to be transmitted by filth flies 
vahd epidemiological evidence is not great It is apparent that fly control 
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In India, Bombay State furnishes an excellent example of treatment of 
rural zones At the end of 1950 the campaign covered seven districts and 
protected about 5 Vi million inhabitants It is estimated that in the protected 
region the annual number of cases of malaria has decreased by about 
300,000 In addition plague has disappeared and, in the centres wktt 
stables have been treated, mortality from diarrhoea or dysentery has dimm 
ished The report on the 1947 8 campaign shows that in a treated village 
in Delhi Province the infant parasite rate was ml as against 20% in a non 
treated control village , the number of cases of malaria was 16 times greater 
in the non treated than m the treated village 

Only four European countries are dealt with Greece, Italy, Portugal 
and Yugoslavia whose campaigns are based on the practice of residual 
spraying In Greece which is considered as the most malarious country in 
Europe morbidity was approximately 1 million to 2 million cases per year 
between 1930 and 1940 Malaria took second place among the causes of 
infant mortality After an intensive campaign for four years, malana 
has ceased to constitute a serious public health problem It was estimated 
that between 1946 and 1949 19,000 human lives and 80 million workics 
days were saved Moreover the campaign also brought about a regression 
in leishmaniasis the disappearance of pappataci fever, and the suppression 
of sandflies in certain localities The protection of peasants from malana 
has made it possible to extend rice cultivation , the production of certain 
farms appears to have increased by about 40% 

One of the first experiments in malana control by DDT residual sprayine 
was earned out in Italy in 1944 In 1942 the morbidity rate was 3,629 ptf 
million inhabitants, the mortality rate 23 77 per million and the case 
fatality rate 0 6% In 1949 the morbidity rate had fallen to 422 per million 
and the other two rates had reached zero 

In Portugal 50 000 to 70 000 persons per year were affected by malana 
before the campaign DDT and benzene hexachlonde have been used since 
1948 The results of the campaign are not yet known 

In Yugoslavia the national control plan was commenced in 1947 and 
about 5 million inhabitants of the malarious region are now protected The 
necessary labour is supplied gratis by certain popular organizations As a 
result of spraying malana morbidity has considerably decreased , th £fC 
is no longer an autumnal peak corresponding to new infections 

Malana control is also the subject of a study of regional interest 
entitled * Malaria control using indoor residual sprays in the Eastern 
Province of Afghanistan - by T Ramachandra Rao leader of the WHO 
Malaria Control Demonstration Team to Afghanistan The author 
describes a short malana survey and a small scale demonstration project 
for malana control which were earned out m Laghman District from July 
to October 1949 A marked decrease m morbidity as shown in the spleen 
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in accordance with which the United Nations and the specialized agencies will provide 
technical assistance for the project WHO s contribution for the first year will amount 
to approximately 8150 000 which will be expended on equipment supplies and training 
fellowships The Government of El Salvador through its Ministry of Public Health 
and Assistance will provide approximately 8200 000 during the same period for health 
personnel buildings and supplies The Government has already trained more than 
25 people to work in different phases of the project 

The demonstration area which will be in the central part of the Republic just north 
of the city of San Salvador has a population of 100 000 It was selected as a typical 
rural area representative of large regions in Latin America Headquarters will be the 
town of Quezaltepcque (population 16 000) which has contributed land and buddings 
for the demonstration project Eleven other towns have offered facilities for clinics 
and several have offered funds for sanitation improvements These contributions supple 
ment those of the Government itself and are an expression of the spirit of co operation 
in which the project is bemg undertaken 

All aspects of public health will be included in the demonstration project— environ 
mental sanitation maternal and child health nutrition control of malaria tuberculosis 
and other communicable diseases dental hygiene laboratory services health cduca 
tion and public health training Assistance in drawing up the plans was given by 
Dr M I Roemer Assistant Professor of Public Health at Yale University who was 
loaned to WHO to make a ten week survey of the Republic s needs and to give advice 
on how to meet them Plans for other programmes to be integrated with the health 
demonstration project eg in agriculture labour relations education and social 
welfare -are in progress 


Malana Coursejin Lisbon 

A malaria training-course of two-and a half months duration commencing 4 June 
1951 will be held at the Malaria Institute Aguas de Moura and at the Institute of 
Tropical Medicine Lisbon under the auspices of WHO and (he Portuguese Ministry 
of the Interior Directorate General of Health Training will consist of laboratory courses 
as well as field trips Instruction will be given in French Approximately ten Fellows 
will be accepted Applications sponsored as usual by national health administrations 
and recommended by regional offices should be sent as soon as possible to WHO Head 
quarters at Geneva 


Malaria Control in Indonesia 

WHO has agreed to provide international personnel to aid in an antimatana campaign 
Ml Tjdatjap on the south coast of Java A training centre for local malaria workers wifi 
also be included in the project It is expected that supplies and equipment will be provided 
by the Economic Co operation Administration (ECA) 


Antimalaria Campaign in Thailand 

A UNICEF/WHO malaria-control team operating in North Thailand is training 
14 Thai workers for field and laboratory service in projects to be launched in other parts 
of the country with equipment and supplies to be provided by the Economic Co-operation 
Administration (ECA) DDT spraying in North Thailand has had a welcome side-effect 
it has nd houses of bedbugs so that villagers now claim to enjoy sound sleep for the 
first time m their lives In unsprayed houses an average of four bedbugs per square 
foot of the floor under the bed has been recorded 
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cannot be expected to give more than partial control over enteric disease 
such as diarrhoea and dysentery Some epidemiological evidence exi 
as to effectiveness of insecticides in the control of sandfly fever, Jeishman 
sis, and bartonellosis In the case of onchocerciasis although 
have resulted in the control of the vector, no epidemiological evidence 
been published on the effect on the incidence of the disease, probably 
a result of the very long incubation period 

African sleeping sickness appears to be the one insect borne 
against which insecticides have so far been of little value Chagas 
may be m this category but there is reason to believe that it is now sue 
cumbing to insecticidal measures Scrub typhus is apparently 
adequately controlled through the use of repellents, but there seems to 
little epidemiological evidence available m the literature 

In Egypt, housefly breeding has become a public health menace 
Interest in the problem was stimulated during the 1947 cholera epidemic, 
during which a campaign for the destruction of houseflies was organized 
In an article entitled 4 Preliminary studies on houseflies in Egypt , s 
Dr S Madwar, Director General Endemic Diseases Department, Mims 
try of Public Health, Cairo Egypt, and Dr A R Zahar, Head of Fly 
Control Branch, Insect Eradication Section, Ministry of Public Health 
Cairo Egypt describe the various methods adopted for estimating the 
density of housefly populations ( fly gnds ’ , tanglefoot paper, and bait 
traps) The capture of the insects made it possible to establish that there 
are seasonal variations— an increase in the number of insects in April 
a decrease from the end of May to August, and an increase again during 
the autumn Control is difficult owing to the poor sanitary conditions 
which encourage the formation of breeding places The results obtained 
with residual insecticides vary They are often unsatisfactory where the 
flies are numerous and where certain strains have possibly become DDT 
resistant, and on the other hand remarkably good elsewhere Further 
investigations are proceeding 
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Notes and News 


Health Demonstration Area to be Established in El Salvador 

The first health demonstration area to be established in the Americas under the 
United Nations Technical Assistance Programme will be located m Hi Salvador This 
announcement was recently made by Dr F L Soper Director of the WHO Regional 
Office for the Americas who signed an agreement with the Government of El Salvador 
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Saudi Arabia to Rccme WHO Assistance 

Following a visit to Saudi Arabia by Dr W Omar head of the Epidemiology " 
of the WHO Regional Office for the Eastern Mediterranean plans are being drawn 
for assistance to this country in a number of health projects and programmes 

1 Building and equipping a new quarantine station 3t the port of Jedda, 
which about 70000 Moslem pilgrims pass every year The Saudi Arabian Goran mer. 
is to erect the building and WHO is to contribute laboratory equipment and the scr 
of two medical experts under provisions of the United Nations Technical Assi 
Programme 

2 A fellowship programme which will include in addition to two 
grants for studies in tuberculosis and in bacteriology awards for basic medical 
in an effort to try to augment the country s very limited number of doctors 

3 Aid in environmental sanitation improvements WHO to supply the services o 
a sanitary engineer 

4 A malaria-control project under the Technical Assistance Programme 

5 Expert advice concerning public health administration maternal and child health 
and venereal diseases 

6 Expert assistance in a mass BCG vaccination programme against tuberculosis. 

Meeting on Draft International Sanitary Regulations 

The Special Committee for considering the Draft International Sanitary Regulations 
will meet on 9 April 1951 at the Palais des Nations Geneva Thts committee the estab- 
lishment of which was approved by the Third World Health Assembly 1 is being convened 
to give Member States an opportunity to discuss the various regulations before a final 
draft is submitted to the Fourth Health Assembly for approval 

World Health Day 

Suggestions and background material for the annual celebration of World Heal* 
Day on 7 April (date of the entry into force of the WHO Constitution) have been 
forwarded to Member Governments The theme selected for this year is “ Health for 
Your Child and the World s Children the aim being to promote interest particularly 
in services concerned with maternal and child health 


New Ratifications of Constitution 

Laos Cambodia Viet Nam the Republic of the United States of Indonesia, and 
Panama (in order of date of ratification) have been added to the list of countries which 
have accepted the WHO Constitution * This brings the total number of ratifications 
to 75 as of 1 March 1951 


' Ckro World Hit k Org 1950 4 -27 
Chron World HUh Org 1949 3 -98 1950 4 32 194 



MALARIA CONFERENCE IN EQUATORIAL AFRICA 


As Dr E J Pampana states in a recent study 1 it is surprising that 
Africa perhaps the most malaria ridden of all continents is also the one 
in which modern methods of control using residual insecticides have been 
introduced most tardily and then only to a limited extent 

Considering malaria in rural districts alone and excluding urban 
areas it is seen that this methodical control has so far been undertaken 
in only a few regions such as the Union of South Africa Southern Rhodesia 
Madagascar and Mauritius 2 In fact from the Sahara to southern Africa 
malaria is still everywhere a major scourge The problem of control over 
this vast area is so complex that no single solution valid everywhere 
can be found For from the savannah of the Sudan through the vast 
equatorial jungle to the semi desert table land the degree of malaria 
endemicity vanes with the geographical conditions climate species of 
vector anopheles— whose behaviour vanes according to the region— and 
the living conditions of the inhabitants 

Two basic questions dominate the problem of malaria control in these 
territories 

(a) Is it advisable to combat malaria in the so called hyperendemic 
areas (where there is a high degree of transmission and the disease is 
transmitted throughout the >ear) m which the adult population has 
reached a high degree of collective immunity 7 

( b ) How effective are residual insecticides against the most important 
vector Anopheles gambiae whose behaviour vanes according to the region ? 

The Malaria Conference in Equatorial Africa which met from 27 Nov 
ember to 9 December 1950 at Kampala (Uganda) under the auspices of 
WHO and of the Commission for Technical Co operation in Africa South 
of the Sahara (CCTA) studied these problems which are peculiar to 
Africa This conference which was not inter governmental but of a purely 
technical nature was attended by malanologists of the whole world 
Various reports 3 on the malaria situation in Africa and the experiments 
already made together with an account of a general survey by one of the 
experts of WHO Professor F J C Cambournac after a seven month tour 
in Equatorial Africa served as a basis for discussions 

The various statements made to the conference and the discussions 
which took place there are summarized below The report of the confer 
ence together with the recommendations it adopted has recently been 
published as No 38 of the World Health Organration Technical Report 
Series 
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RECENT AND FORTHCOMING MEETINGS 


1950 

2 9 No\ ember 

6*7 November 

6 1 1 November 

6 13 November 
27 November 
9 December 
1 1 12 December 

II 16 December 
II 16 December 

1116 December 


WHO Expert Committee on International Epidemiology and Quv 
rantme Legal Subcommittee third session Geneva 
WHO Expert Committee on the Unification of Pharmacopoeia! 
Subcommittee on Non Proprietary Names first session Geneva 
WHO Expert Committee on Biological Standardization fourth session 
Geneva 

FAO/WHO Expert Panel on Brucellosis first session Washington 
Commission for Technical Co operation in Africa WHO Malaria 
Conference in Equatorial Africa Kampala Uganda 
Preparatory Working Group on a Public Health Administration 
Seminar Geneva 

WHO Expert Committee on Malaria fourth session Kampala Uganda 
WHO Expert Committee on Mental Health Subcommittee on Alcoho- 
lism first session Geneva 

Joint WHO/FAO Expert Group on Zoonoses first session Geneva 


1951 

8 30 January 

22 January 
5 February 
30 January 

9 April 4 May 


JO-17 April 

19 28 April 

30 April 1 May 

7 May 
28 30 May 
1 16 June 


WHO Executive Board Standing Committee on Administration and 
Finance Geneva 

WHO Executive Board seventh session Geneva 

Ldon Bernard Foundation Committee Geneva 
WHO Special Committee to consider the Draft International Sanitary 
Regulations prepared by the Expert Committee on International Ep> 
demiology and Quarantine Geneva 

Joint FAO/WHO Expert Committee on Nutrition second session 
Rome 

WHO Expert Committee on the Unification of Pharmacopoeias eighth 
session Geneva 

WHO Expert Committee on the Unification of Pharmacopoeias Sub- 
committee on Non Proprietary Names second session 
Fourth World Health Assembly Geneva 
WHO Consultative Committee for Europe lint session Geneva 
WHO Executive Board eighth session Geneva 
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F!G 1 CONFERENCE ON MALARIA IN EQUATORIAL AFRICA KAMPALA UGANDA 



Group of participants 

A funestus generally shows a high degree of anthropophihsm and endo 
philism In Uganda and South Africa it does not seem to fly more than some 
800 m in the absence of any prevailing wind and as an agent propagating 
the disease it is therefore not very dangerous Yet in Rhodesia flights 
of up to 8 km with the wind have been registered It remains relatively 
stable in numbers and is therefore considered partially responsible for 
endemic malaria It was possible to impute a recent epidemic in Kenya 
to this insect 

Morbidity and mortality due to malaria 

Statistics on morbidity and mortality due to malaria are very incomplete 
for the whole of the African territory concerned Even in well organized 
communities it is difficult to prepare statistics and they are naturally quite 
rudimentary in regions where the health administration is not yet very 
highly developed It is difficult in particular to appreciate the exact 
influence of malaria in a human population suffering from various diseases 
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Malaria in Equatorial Africa 
Geographical distribution 

The transmission of malaria takes place throughout the year 
along the African coasts, whether in the west or in the cast, up to a more 
or less considerable distance inland, as well as in a large part of the conunent 
situated between latitude 10° north and latitude 10° south, wherever the 
altitude is below about 1,400 m These arc areas where hypercndemint) 
is the rule and where the incidence of blackwatcr fever is at its highest. 
However, as regards the west coast the transmission period is shortened 
even in regions very near the sea, southwards from latitude 8° south, 
because of the cold Benguela current and the central mountain group of 
the continent which, inter alia, has the effect of markedly reducing the 
length of the rainy season from this latitude southwards 

As the altitude increases the transmission period becomes shorter 
At 1,400 m the incidence of malaria is still strong but, around 1,800 m, 
the epidemic type becomes the rule 

the temperature at lower altitudes may already be sufficiently | 
low to arrest completely or diminish transmission during a more or Jess j 
long period of the year 

“ However, limiting altitudes at which malaria ceases or where the 
disease would be more or less severe cannot be fixed, since everythin* 
depends on the climate and not on the altitude factor alone For example 
in Kenya malaria of the epidemic type is still prevalent towards 2,000 m 
and does not disappear until 2,700 m * 

Vector anopheles 

Two species of anopheles are mainly responsible for mass infection in 
tropical Africa A gambtac and A funestus Of the two, A gambiac is 
by far the more important and it is curious to note how widely its behaviour 
differs from region to region This mosquito is considered essentially 
anthropophilic and endophihc Yet at high altitudes in Ethiopia and on 
the High Veld of the Transvaal it is clearly zooph.hc and less endophihc 
while in Kenya also at a high altitude :t is responsible for the transmission 
of malaria In Southern Africa it shows marked endophihsm but in West 
Africa Tanganyika, and Uganda on the other hand, it attacks man in 
the open air It bites during the day m the jungle of Uganda, whereas 
elsewhere it bites during the night In Northern Rhodesia A gambtac 
has been proved capable of reaching a distance of over 6 km from its 
breeding place The kind of life it leads seems to depend largely on climatic 
conditions and it is therefore not advisable to establish the biological 
varieties of this species to account for variations in its behaviour before the 
question has been thoroughly examined 
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On the other hand groups of people from highly infected areas who 
are thus immunized lose their immunity on going to work in less infested 
areas For instance workers in the copper mines of Northern Rhodesia 
often show very grave forms of malana when they return to their place of 
origin in the hyperendemic areas 

Infection by strains of malana parasite different from those of their 
place of origin often cause very serious forms of the disease among workers 
This is the case with the Takrures of Nigeria who go to Entrea as it occurred 
among troops from the Belgian Congo stationed in Nigeria during the war 
Lastly malana may be introduced as a result of development work 
agricultural projects irrigation road building etc The establishment 
of large scale rice cultivation projects for instance has brought about 
a temporary increase of malana in parts of West Africa 

The conference drew the attention of the public works departments 
to the dangers of spreading malaria attendant on development work Any 
irrigation schemes or nee growing projects should be planned and super 
vised with the technical co operation of the health authorities “ in order 
to avoid the creation of actual or potential breeding places for mosquitos 


Malaria Control 

Hyperendemic malaria and immunity 

As stated at the beginning of this article the question of the advisability 
of malana control in hypcrendemic areas was one of the mam questions 
On which the conference had to take a decision Two different conceptions 
were presented 

According to the first which might be called non interventionist hyper 
endemicity due to the uninterrupted transmission of the infection throughout 
the year produces a state of immunity m the adult population which is 
shown by a high degree of resistance to re infection In the presence of 
this intensity of infection a number of infants less than one year old die 
in the absence of treatment Those who survive are generally immune It 
is difficult to ascertain whether the development of children is seriously 
impeded by this disease This hardly seems to be the case for infantile 
mortality may be due to many other causes It is feared that as a result 
of treatment and diminution in the degree of infection populations may 
lose their immunity and thus be at the mercy of an outbreak of the disease 
in the event of a slackening of defensive measures 

According to the other conception— interventionist— malana occurs 
in all degrees of endemicity from sporadic infection to perennial super 
infection A high endemicity certainly results in the development of a 
resistance by those long exposed to it but before this resistance is attained 
children suffer and many of them die The acquisition of resistance by 



However, as the experts have emphasized, it is essential to have morbidity 
and mortality statistics for immune groups on the one hand and for non 
immune groups on the other so that health administrations can determine 
the factors implicated in malarial endemicity and have a means of estimating 
the results to be expected from future campaigns 


Malaria as an Obstacle to the Development of Africa 

In the absence of precise information it is hardly possible to estimate 
the damage which malaria causes among African peoples and its influence 
on industrial and agricultural production, education of children and 
social welfare in general But the obvious improvement brought about 
in countries where systematic campaigns have begun makes it possible 
to estimate by comparison the losses caused by this disease to the economy 
of the continent In the report which Dr F J C Cambournac submitted 
to the conference he points to the substantial advantages obtained in the 
Transvaal and in Natal as a result of malaria control campaigns 
before the campaigns 30 40 % more workers than necessary were recruited 
on the great sugar cane and other plantations in order to leave a margin 
for absenteeism on account of sickness whereas today, with the disap 
pearance of malaria, only the necessary number is recruited, thus effecting 
a gam of at least 30% In the region of Letaba one of the richest 

on the continent there are now 12,000 acres of irrigated land whereas 
in 1 940 there were only 700 some idea of the improvement effected 

in the country may be gathered from the fact that the total annual revenues 
for Tzaneen have increased from about 1,250 units in 1937 to 12,600 
in 1949’ 

Movements of population 

If one accepts that the movement of populations and the displacement 
of workers within the continent are closely linked with the economic progress 
of Africa then it follows that malaria can exert a prejudicial effect on this 
development It is beyond doubt that migrations and ‘malaria 
are two closely interrelated factors 

On the one hand malaria can be introduced by infected persons into 
an area where it was previously unknown and take epidemic form there 
when the vector anopheles exist in sufficient numbers This is the case in 
the dry south west regions of Africa In Ruanda Urundi malaria appears 
to have been introduced by the troops during the 1914 18 war Towards 
the end of the XIXth century the coastal populations of Madagascar 
establishing themselves in the interior of the island imported the disease 
into regions where it was previously unknown 
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On the other hand groups of people from highly infected areas who 
are thus immunized lose their immunity on going to work in less infested 
areas For instance workers m the copper mines of Northern Rhodesia 
often show very grave forms of malaria when they return to their place of 
origin in the hyperendemic areas 

Infection by strains of malaria parasite different from those of their 
place of origin often cause very serious forms of the disease among workers 
This is the case with the Takrures of Nigeria who go to Entrea as it occurred 
among troops from the Belgian Congo stationed in Nigeria during the war 
Lastly malaria may be introduced as a result of development work 
agricultural projects irrigation road building etc The establishment 
of large scale nee cultivation projects for instance has brought about 
a temporary increase of malana in parts of West Africa 

The conference drew the attention of the public works departments 
to the dangers of spreading malana attendant on development work Any 
irrigation schemes or nee growing projects should be planned and super 
vised with the technical co operation of the health authorities in order 
to avoid the creation of actual or potential breeding places for mosquitos 


Malana Control 

Hyperendemic malaria and immunity 

As stated at the beginning of this article the question of the advisability 
of malana control in hyperendemic areas was one of the main questions 
on which the conference had to take a decision Two different conceptions 
were presented 

According to the first which might be called non interventionist hyper 
endemicity due to the uninterrupted transmission of the infection throughout 
the year produces a state of immunity in the adult population which is 
shown by a high degree of resistance to re infection In the presence of 
this intensity of infection a number of infants less than one year old die 
in the absence of treatment Those who survive are generally immune It 
is difficult to ascertain whether the development of children is seriously 
impeded by this disease This hardly seems to be the case for infantile 
mortality may be due to many other causes It is feared that as a result 
of treatment and diminution in the degree of infection populations may 
lose their immunity and thus be at the mercy of an outbreak of the disease 
in the event of a slackening of defensive measures 

According to the other conception— interventionist— malana occurs 
in all degrees of endemicity from sporadic infection to perennial super 
infection A high endemicity certainly results in the development of a 
resistance by those long exposed to it but before this resistance is attained 
children suffer and many of them die The acquisition of resistance by 



— 100 — 


adults reflects suffering in young people and does not represent the attain- 
ment of wellbeing by the population as a whole , on the contrary, there is 
considerable evidence of definite damage inflicted on the community 
Hyperendemicity does not, as is often thought, result in a kind of comraen 
salism between the parasite and man , in reality, hyperendemic malaria 
leads to a very high degree of morbidity and mortality, without counting 
other costs such as restriction of movement, interference with education 
and retarded physical development It is desirable, therefore, for the well 
being of the people that the transmission of malana should be terminated 
by appropriate control methods, whatever the degree of endemicity 
After long discussions on the question, the conference decided in favour 
of antimalanal intervention by modem methods, whatever the ongmal 
degree of endemicity and without awaiting the outcome of further exp c 
nments Recommendations to governments were formulated to this 
effect The conference pointed out that the higher the degree of ende- 
micity the more important it is establish a malana control organization” 
To meet the objection as to the nsk of re infecting populations which as 
a resuU of control had lost their immunity, the conference considered that 
should an outbreak (of malaria) occur it would be possible to control 
it by the use of insecticides and antimalanal drugs with reasonable speed 
avoiding undue suffering by the people 

Action of residual insecticides on A gambiae 

In view of the favourable results or the malana control campaigns, m 

conference 11 ^ 11 ' r'ln V ' C '° r A samb,ae ' ™ sc 'cral regions of Africa the 
t MS 0f ' he °P‘" ro " «»t it was possible to bring about a very 
large reduction in the transmission of gambmc malaria by Ihe application 
“‘ d “ a J" SKt,c,d “ » human habitations and other mosqmto shelters 
using the gamma isomer of benzene hexachloride (BHQ at a dosage of 
10 mg per square foot every three months or DDT at a dosage of2W me 
of the para para product per square foot every six months 

Other Considerations 

The conference also discussed the relative vaW .. 

or control, including chemotherapy the efficacy of th/ Van ° US . 
or mixtures of these products and that of the varmm H mam 
It also studied the experiments on vector species eradicatmn US 'u,' n 
of natural barriers with particular attention to the exinrim^", ,h ° 
at Haro (Nigeria) The conference prepared a list of research "* , Pr °f ' , 
which should be carried out in the various malarial rwonTnf ' Africa 


Recommendations were also made and appeared m the 
of staff fellowships and the organization of intern 
malanology m Afnca ‘emational courses on 


regions of Africa 
report on training 
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1950 YEAR OF CO-OPERATION 
Annual Report of the Director-General 

The second full year of WHO s activities Was marked by an increased 
emphasis on the Organization s role as a co ordmatmg agency in inter 
national health work Programmes of technical assistance for economic 
development called for co operation with the United Nations and other 
international organizations as well as with the individual countries con 
cerned Decentralization which tended to direct attention to all of a 
region s needs also made co operative efforts essential WHO assumed 
technical responsibility for projects which would have been quite impossible 
within the limits of its own budget More and more Us task became one 
of assisting governments to assess their health needs and plan programmes 
to meet them taking into consideration the pace at which improvements 
could be absorbed and the aid which might be available from various 
sources The guiding policy of the Organization s operations began gra 
dually to change from concentration on priority problems— such as 
malaria tuberculosis and venereal diseases— to an attempt to fit health 
conditions into a framework of a country s social and economic needs 
and helping governments to develop adequate public health services and to 
train personnel for these services gained new significance as functions of 
WHO 

These developments were called to the attention of the Organization 
in a statement made by the Director General to the Standing Committee 
on Administration and Finance in January 1951 1 Further reference is 
made to them in the annual report of the Director General which reviews 
the work of WHO for 1950 


Control of Diseases 

Malaria 

Efforts to eradicate malaria continued to play an important part in 
the Organization s activities At the end of the year nine malaria-control 
demonstration teams were in operation four in India and one each m 
Afghanistan Cambodia Pakistan Thailand and Viet Nam UNICEF 
collaborated m the projects in India Pakistan and Thailand These demon 
stration projects served as training centres for local personnel so that the 
work might be earned on after WHO aid is withdrawn In some instances 
WHO operations stimulated governments to initiate parallel programmes 
of their own The demonstration teams also assisted in other health pro 
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jects for example a kala azar survey and treatment programme was 
undertaken in Pakistan and public health nurses attached to the teams 
engaged in maternal and health activities 


FIG 2 MALARIA CONTROL A spraying squad in Orissa India receives 
Instruction from the leader of a WHO/UNICEF malaria control team In (he 
proper method of mixing DDT solution and In the use of spraying equipment 



Consultants visited numerous countries to advise on malaria problems 
and to lecture at medical centres Expert advice was also supplied through 
meetings of expert committees— the Expert Committee on Malaria 3 and 
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the Expert Committee on Insecticides 4 Malaria in Equatorial Africa was 
given special consideration at a conference held at Kampala Uganda 
under the joint auspices of WHO and the Commission for Technical 
Co operation in Africa South of the Sahara 5 

Close collaboration was maintained with UNICEF FAO and the 
United Nations Relief and Worts Agency for Palestine Refugees in the 
Near East (UNRWAPRNE) all of which participated in projects with 
WHO 

FIS 3 TUBERCULOSIS CONTROL In a district of Patiala Ind a in* local 
Unguaga t««t cl a BCG campaign potto Is translated to* the benefit of the 
Danish doctor 



Tuberculosis 

Two significant developments were noted in WHO s work in tuberculosis 
during 1950 a considerable expansion of regional activities and the 
decision of the Joint Enterprise to wind up its field operations in the BCG 
vaccination campaigns by the end of June 1951 which meant that WHO 
had to begin to make provisions for continuing some of the services alone 
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after lhat date During the year two regional advisers were appointed, 
one for South East Asia and another for the Western Pacific 

Field activities included (1) establishment of demonstration and 
training centres in El Salvador and Turkey and of a BCG laboratory m 
Mexico , (2) BCG campaigns, or other types of tuberculosis-control 
assistance in numerous countries of the Americas, South East Asia the 
Eastern Mediterranean and the Western Pacific (3) a survej of the 
incidence of tuberculosis in French Somaliland , (4) assistance in nurstne 


FIG 4 BCG WORK IN MEXICO Th* chief nurse of the BCG Institute of Mexico 
inoculates a child at a Government nursery home 



of tuberculous patients in China (5) expert ads ice on the organization 
or nursing services to Greece on BCG saccination to Ireland and on 
streptomycin therapy or the use of x ray and laboratory supplies to Austria 
Bulgaria Czechoslovakia Finland Greece Italy Poland and Yugoslavia , 
(6) provision of x ray equipment for Monaco 

Guidance in the Organization s activities in connexion with tuberculosis 
was given by the Expert Committee on Tuberculosis which met in Sep- 
tember * 
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Venereal diseases 

WHO s efforts to control syphilis and other treponematoses were 
continued consolidated and expanded during 1950 Consultant 
services were made available to 15 countries The demonstration team at 
Simla (India) was in its second year of operations and tried to finish the 
demonstration phase of its work and to arrange for the training phase 
to be incorporated into the permanent public health services of the country 



In collaboration with UNICEF mass treponematoses-control projects 
were initiated in Haiti Indonesia Iraq and Thailand an estimated 300 000 
persons being treated during the year A control programme was launched 
in Ecuador and a project which included maternal and child health acti 
vities as well as venereal disease control was undertaken in Afghanistan 
WHO provided technical supervision and UNICEF supplies for campaigns 
in Bulgaria Czechoslovakia Finland Hungary Poland and Yugoslavia 
Prenatal and congenital syphilis were emphasized in programmes in Italy 
and Greece The problem of venereal disease among merchant seamen 
received special attention WHO assisted in the formation of the Inter 
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national Anti venereal disease Commission of the Rhine and prepared 
the International List of Venereal disease Treatment Centres at Ports and 
an individual treatment record booklet for the use of seamen 

The laboratory aspects of venereal-disease problems were given consi 
derable emphasis guidance being supplied by the Subcommittee on 
Serology and Laboratory Aspects of the Expert Committee on Venereal 
Infections 7 Demonstrations on penicillin t hera py and on cardiohpm antigens 
were presented at several university and medical centres m Europe and 
the Eastern Mediterranean Region including the Statens Serummstitnt 
in Copenhagen Most important was the establishment of the International 


FIG 7 TRACHOMA CONTROL An eye clinic In the UNRWAPRNE 
camp at Jericho 



Treponematosis Laboratory Centre at the School of Hygiene and Public 
Health of Johns Hopkins University Baltimore Md USA, where basic 
research studies are being conducted Also noteworthy were intemational 
symposia on venereal diseases which were held in Helsinki and in Pans' 

Other communicable diseases 

Activities relative to other communicable diseases took the form chiefly 
of aid to research projects and provision of the services of consultants 
A grant was made to the Indian Council of Medical Research for studies 
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on cholera the World Influenza Centre London continued and extended 
its work, with the aid of WHO influenza centres whose number increased 
during the year to 34 in collaboration with FAO and with financial aid 
from UNICEF WHO established 12 brucellosis centres in various parts 
of the world to study the epidemiology epizootiology diagnosis treatment 
and prevention of this disease and research centres were set up to study 
other diseases eg an antibiotics research and training centre in Rome 
and international salmonella centres in different countries Studies were 
initiated on plague cholera nckettsioses yellow fever bilharziasis polio 
myelitis smallpox (dried vaccines) and trachoma 

Consultants assisted Afghanistan in combating typhus UNRWAPRNE 
in measures against bilharziasis and trachoma Ceylon India and the 
Maidive Islands in campaigns against filariasis Pakistan in controlling 
kala azar Chile and Colombia in vaccination campaigns against diph 
them and whooping cough Ethiopia and Italy in the treatment of 
leprosy Turkey m the production of biological products for the control 
of anthrax and various countries in dealing with problems relative to 
the other zoonoses Teams were provided for India Chile and Peru 
and a consultant sent to the United Kingdom to aid in the treatment 
and rehabilitation of victims of poliomyelitis A WHO sponsored project 
against rabies in Israel served as a research as well as control demonstration 
m its use of a new egg propagated rabies vaccine 

Technical direction in many of these activities was provided by expert 
groups which met under the aegis of WHO and other international orga 

mzattoas 


Organization of Public health Services 

WHO s fundamental objective is to strengthen the health services of 
Member Governments To aid in achieving this objective the Organize 
tion during 1950 centralized in one division of the Secretariat— called the 
Organization of Public health Services— activities relative to public health 
administration maternal and child health nutrition environmental sanita 
tion nursing health education of the public mental health and social 
and occupational health 

Public health administration 

Regional advisers and consultants visited many countries during the 
>ear to make health surveys and to discuss public health services with 
government authorities Advice on hospital facilities and projects was 
given in Costa Rica Luxembourg and Surinam consultants advised 
Liberia on public health problems surveys of health services were made 
in Lebanon and Syria and a consultant visited Finland to report on the 
working and results of the national health service in the United Kingdom 
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Public health administrators were provided for joint projects with other 
agencies with UNESCO for a project in Haiti, with UNRWAPRNE 
for Palestine refugee relief activities and with the United Nations for 
emergency aid to Korea The Technical Assistance Programme increased 
the demand for public health administrators , plans for health demonslra 
tton areas were drawn up for implementation under this Programm 
during 1951 

Maternal and child health 

WHO maternal and child health work increased considerably in 1950 
Full time regional advisers were appointed for the Eastern Mediterranean 
Region, for the Americas and for the Temporary Office for the Western 
Pacific— adding to those already serving the Special Office for Europe 
and the Region for South East Asia 

During the last two years WHO has co operated wath UNICEF in 
more than a hundred maternal and child health projects— m addition to 
the BCG and nutrition programmes— in more than 40 countries 50% in 
Europe, 16% in South East Asia 14% in the Americas , and 10% in the 
Eastern Mediterranean and Western Pacific Regions The demonstration 
team which started work in India in 1949 broadened its activities in 1950 
into a combined rural and urban health training centre for workers m 
maternal and child health Similar training projects were launched in 
Afghanistan Pakistan and the Philippines Paediatricians or paediatnc 
nurses were assigned to teams in other fields -venereal diseases in Burma 
and Indonesia and malaria in India and Thailand Consultants nude 
special studies, or gave advice on maternal and child health projects in 
Brazil Chile Colombia Finland and the United Kingdom 

Prematurity was studied by an expert group 9 and programmes on the 
care of premature infants were worked out for Bulgaria Czechoslovak 
Finland France Poland and Yugoslavia The health of school age children 
was also the subject of study by an expert group 10 and advice on the 
improvement of school health services was supplied to various countries 
WHO participated in studies of the United Nations on juvenile dclin 
qucncy and on the needs of homeless children and assisted the United 
Nations and UNICEF in rehabilitation programmes for physically han 
dicapped children Expert aid was given to IRO on problems relative 
to children in camps for displaced persons 

Enuronmcntal sanitation 

A section on environmental sanitation was established in the Secretariat 
in February 1950 to supervise sanitation activities many of which are 
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related to disease-control projects Three regional offices now have advisers 
on environmental sanitation 

During the year sanitary engineers attached to malaria control demon 
stration teams aided governments in dealing with other environmental 
sanitation problems Water supply and milk sanitation were problems 

FIG I CAMP SANITATION A loson on how flics bread In one of tha rafugaa camp* 
In Palaatlna 






- 112 - 


fields and, in many instances, were dependent upon co operation with 
ILO and other international agencies 

Mental health 

Two expert groups on mental health met during 1950 the Etpert 
Committee on Mental Health 11 and its Subcommittee on Alcoholism. 
Studies were undertaken by WHO on projects sponsored by the United 
Nations one on the effects of deprivation of maternal care on mental 
health 12 a second on juvenile delinquency, 13 and a third on rehabilitation is 
psychiatry WHO also contributed to the development of the Intemauoral 
Children s Centre in Pans and gave advice on UNICEF programmes 
relative to juvenile epilepsy and to child guidance and welfare Consultants 
visited Finland Ireland, Italy, Norway, the Philippines, Sweden, and Yugo- 
slavia to give expert assistance in dealing with mental health problems. 

Nutrition 

One of the nutritional problems studied by WHO in 1950 was that 
of endemic goitre Surveys of its incidence were made m Brazil, Cejlon 
Colombia Ecuador Guatemala and Mexico Consultants from FAO 
and WHO also made a survey of kwashiorkor a nutritional disorder 
common in tropical and subtropical areas 

In collaboration with FAO WHO undertook a study of nutrition in 
Egypt and organized a training course there for participants from th' 
Eastern Mediterranean countries Nutritional facilities in Yugoslavia 
were also investigated and assistance given m establishing institutes in 
Zagreb and Sarajevo A consultant helped to set up a training course m 
hospital dietetics in India, and lecturers gave short courses at the Institute 
of Nutrition of Central America and Panama Seminars on infant meta 
holism were held under the aegis of WHO at Leyden and at Stockholm 

Nursing 

Direction in WHO nursing activities was supplied by the Expert Com 
mittee on Nursing which met xn February 1950 15 During the year public- 
health nurses continued to work with demonstration teams m various 
parts of the world giving particular attention to maternal and child health 
A nurse was assigned to the tuberculosis demonstration centre in Istanbul 
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to set up nursing operations and organize teaching programmes Paediatric 
and public health nurses served in UNICEF and WHO projects in Brunei 
Malaya North Borneo and Sarawak A two week working conference 
on nursing was held in Leyden in October to discuss among other subjects 
methods and techniques in health education 

Health education of the public 

Dunng 1950 WHO supplied to requesting countries information on 
various aspects of health education Assistance was given to Sweden in 
a survey of health education Health educators were assigned to the 
demonstration project in venereal diseases in Simla India to the joint 
UNICEF/WHO teacher training demonstration in Sarawak to the 
UNESCO project in fundamental education in Haiti and to a UNESCO 
team conducting an investigation of fundamental educational needs m 
the Arab States 

A special consultant advised on the social and cultural aspects of the 
Organization s health education programme and two health education 
specialists were engaged— one for the Regional Office for the Americas 
and the other for the Special Office for Europe 
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fields and, in many instances, were dependent upon co operation with 
ILO and other international agencies 

Mental health 

Two expert groups on mental health met during 1950 the Expert 
Committee on Mental Health 11 and its Subcommittee on Alcoholism 
Studies were undertaken by WHO on projects sponsored by the United 
Nations, one on the effects of deprivation of maternal care on mental 
health, 1 * a second on juvenile delinquency, 15 and a third on rehabilitation m 
psychiatry WHO also contributed to the development of the International 
Children’s Centre in Paris and gave advice on UNICEF programmes 
relative to juvenile epilepsy and to child guidance and welfare Consultants 
visited Finland, Ireland, Italy, Norway the Philippines, Sweden, and Yugo- 
slavia to give expert assistance in dealing with mental health problems 

Nutrition 

One of the nutritional problems studied by WHO in 1950 was that 
of endemic goitre Surveys of its incidence were made in Brazil, Ceylon 
Colombia, Ecuador, Guatemala, and Mexico Consultants from FAO 
and WHO also made a survey of kwashiorkor , a nutritional disorder 
common in tropical and subtropical areas 

In collaboration with FAO, WHO undertook a study of nutrition in 
Egypt and organized a training course there for participants from the 
Eastern Mediterranean countries Nutritional facilities in Yugoslavia 
were also investigated and assistance given in establishing institutes in 
Zagreb and Sarajevo A consultant helped to set up a training course in 
hospital dietetics in India, and lecturers gave short courses at the Institute 
of Nutrition of Central America and Panama Seminars on infant meta 
holism were held under the aegis of WHO at Leyden and at Stockholm 14 

Nursing 

Direction m WHO nursing activities was supplied by the Expert Com 
mittce on Nursing which met in February 1950 15 During the year, public 
health nurses continued to work with demonstration teams in various 
parts of the world, giving particular attention to maternal and child health 
A nurse was assigned to the tuberculosis demonstration centre in Istanbul 
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to set up nursing operations and organize teaching programmes Paediatric 
and public health nurses served in UNICEF and WHO projects in Brunei 
Malaya North Borneo and Sarawak A two week working conference 
on nursing was held in Leyden in October to discuss among other subjects 
methods and techniques in health education 

Health education of the public 

During 1950 WHO supplied to requesting countries information on 
various aspects of health education Assistance was given to Sweden in 
a survey of health education Health educators were assigned to the 
demonstration project in venereal diseases in Simla India to the joint 
UNICEF/WHO teacher training demonstration in Sarawak to the 
UNESCO project in fundamental education in Haiti and to a UNESCO 
team conducting an investigation of fundamental educational needs in 
the Arab States 

A special consultant advised on the social and cultural aspects of the 
Organization s health education programme and two health education 
specialists were engaged— one for the Regional Office for the Americas 
and the other for the Special Office for Europe 



- 114 - 


Professional and Technical Education 

The training of doctors, nurses and other health personnel continued 
to be one of WHO s most important concerns and will be the subject of 
a thorough technical discussion at the Fourth Health Assembly Informs 
tion on many phases of medical education was collected and disseminated 
during the year Co operation was maintained with the World Medical 
Association and with other international organizations Consultants 
conferred with health authorities of several countries —Egypt, France 
Greece, India, Lebanon the Netherlands the Scandinavian countries and 
Switzerland— on problems of training facilities and needs WHO assisted 
Member Governments directly by (I) helping to organize, or sponsoring 
courses and seminars, and providing lecturers and teachers for them , 

(2) utilizing other WHO activities as training grounds e g demonstration 
projects served as centres for instructing different types of personnel , 

(3) awarding and administering an increasing number of fellowships , and 

(4) providing medical literature and teaching equipment 

Fellowships 

New developments in the WHO fellowship programme included team 
training (group training courses symposia, seminars, study groups, etc ) 
for which short term fellowships were awarded an increasing number of 
fellowships m nursing and sanitary engineering grants for undergraduate 
study to Fellows from countries lacking medical training facilities eg, 
Albania and Ethiopia administering fellowships available under the 
technical assistance programmes in addition to those awarded by WHO 
and UNICEF and transfer of much of the responsibility for fellowships 
from Headquarters to the regions Follow up studies of Fellows who 
had completed their training revealed that nearly all ex Fellows were 
employed in government or government sponsored, services which gave 
some indication of the value of this function of the Organization 


Other Activities 

In addition to the foregoing, the Director General s report reviews 
other activities of the Organization the study of methods and facilities 
for the production of antibiotics , ,s encouraging the free flow of insect! 
cides and essential drugs— antibiotics antimalanals etc special health 
services, such as those in co operation with UNRWAPRNE and with 
the United Nations in aid to Korea administration of the International 
Sanitary Conventions and preparation of the draft International Sanitary 
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Regulations 17 dealing with problems of health statistics 18 establishing 
standards for biological products 19 the unification of pharmacopoeias 0 
the work of the Tuberculosis Research Office in Copenhagen 1 pubfica 
tions library and reference services and public information services 
Sections in the report are also devoted to technical assistance for economic 
development in which the background and mechanism of the programme 
are described and to collaboration with other organizations including 
the United Nations its specialized agencies and certain inter governmental 
and non governmental organizations Eighteen annexes supply detailed 
information on various aspects of the Organization s activities and a 
supplement gives a summary analysis of reports from Member States 
In concluding his introductory remarks the Director General expresses 
the hope that the report will leave all those who are interested in our 
work with the reassuring impression that despite many shortcomings 
due at least in part to youth and lack of sufficient experience despite 
handicaps resulting from the political divisions which still split the world 
and despite financial limitations the World Health Organization has been 
moving in the right direction and that its activities in 1950 are a promise 
for the future of the world s health 
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INTERNATIONAL STANDARDS AND CONTROL 
OF DRUGS 

During its seventh session held in Geneva from 30 October to 
4 November 1950 1 the report on which has been published as No 35 in 
World Health Organization Technical Report Senes the Expert Com 
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mittee on the Unification of Pharmacopoeias examined a certain number 
of draft monographs and appendices which wall figure in volume II of the 
first edition of the Pharmacopoca International is (Ph I ) The committee 
also studied the question of international non proprietary names for drugs 
and the legal protection of such non proprietary names, and suggested 
that a conference on the control of drugs be convened 


Pharmacopoea Intcmationahs, Volume II 

Volume II of the Pharmacopoca Internationahs will contain monographs 
on injections tablets, and tinctures of a great number of the substances 
figuring in volume I It will also include descriptions of vitamin Bj and 
of several antibiotics, antimalanal drugs and synthetic analgesics and 
appendices on the biological assay of certain antibiotics the pyrogen test, 
the standards for cardiolipin and purified lecithin used in the preparation 
or antigens for the serodiagnosis of syphilis and the table of usual doses 
of drugs for children The committee examined the greater part of some 
two hundred draft monographs and appendices several of which were 
established in collaboration with the Expert Committee on Biological 
Standardization 


Non proprietor) Names for Drugs 

The answers received from various Member States to the WHO circular 
letter submitting general principles for a system of non proprietary names 
were examined in detail Nineteen countries raised no objection to these 
general principles and six countries suggested certain modifications 
Consideration of the legal basis to be given to the project led to a recom 
mendation that WHO examine the possibility of establishing appropriate 
regulations which make possible the rapid verification of existing names 
already protected and the effective legal protection of non proprietary 
names selected by the Expert Committee on the Unification of Pharmaco 
poeias 

The Subcommittee on Non Proprietary Names a at its first session 
held in Geneva on 6 and 7 November 1950 adopted non proprietary 


* The following took part In this session 

B „ Mrd Ri,mussen Professor of Organic Chemistry Roys! Dan sh School of Pharmacy 
Copenhagen Denmark Member of the Danish Pharmacopoeia Commission 
Dr C H Hampshire formerly Secretary Bntl h Pharmacopoeia Commission General Medical Council 
Office London United Kingdom (CA Irmait) 

Dr R Hazard Professeur de Pharmacologic et de Mai in midicale A la Faculii dc Mtdecuie de 1 Uni 
vers ti de Pans France Membra de la Comm slon de la Pharmacopie francaise (» Ict-Cha! man) 
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names for about 40 substances which will figure in volume II These 
non proprietary names— in Latin English and French— are mentioned 
in the report 


Control of Drugs 

Several Member States have already sent in their replies to the question 
naire circulated by WHO for the purpose of obtaining information on 
national pharmacopoeias and the methods employed for the control of 
drugs m the various countries In order to encourage the exchange of 
information and the co operation of health authorities of Member States 
on this question the committee recommended that a conference on the 
control of drugs be held m 1952 or 1953 under the auspices of WHO 
The object of the conference would be to consider the advantages of 
more uniform methods for the control of drugs in the various countries 
in the interests of health and international commerce and to make recom 
mendations on the best methods for the control of drugs 


Notes and News 

Tuberculosis 

Istanbul Tuberculosis Centre 

A recent report from Istanbul revealed that as of 1 April 1951 1,202 persons had 
benefited from training at the WHO Tuberculosis Control Demonstration and Training 
Centre Included in this number were 322 doctors and 367 nurses the rest being laboratory 
and x ray technicians social workers and related personnel 

As a result of a systematic survey conducted at the Centre attention was called to 
the prevalence of tuberculosis among university students Radiological examination 
of newly registered university students has been made compulsory From November 
1950 to January 1951 more than 2 000 students were examined at the Centre and the 
rate of active tuberculosis was found to be 20 per 1 000 

Announcement has been made of a medico social framing course in tuberculosis 
which will be given at the Centre from 1 May to 15 June This course which is open to 
any doctor in Turkey will include five senes of lectures covering (I) the causes and 
prevention of tuberculosis (2) the diagnosis of tuberculosis (3) the treatment of tuber 
culosis (4) modem antituberculosis facilities and (5) the social aspects of tuberculosis 
and tuberculosis control in the world In addition to the lectures technical demonstra 
tions and clinical instruction will be given Further information may be obtained from 
Dr E Berthet WHO Tuberculosis Consultant at the Centre 

Austria 

An extension of antituberculosis activities with UNICEF aid is under consideration 
in Austria where mortality from the disease is estimated at 90 per 100 000 In the city 
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of Vienna mass x ray surveys have revealed about 7 suspect cases in every 1 000 examined 
and there are S 000 open cases m the dispensary registers 

An intensive BCG campaign was undertaken in 1948 with the help of the Danish 
and Swedish Red Cross Societies m 1949 with the co operation of the International 
Tuberculosis Campaign the project was expanded By July 1950 700 000 children had 
been examined and 500 000 vaccinated 

The Austrian Government has developed a general programme of tuberculosis 
control which will include BCG vaccination establishment and enlargement of central 
dispensaries in each province extension of treatment facilities and a scheme for 
rehabilitation UNICEF has been asked to help or is already helping along the follow mg 
lines 

1 Strengthening the laboratories in the provinces and expanding diagnostic facilities 
in Vienna 

2 Providing laboratory supplies for BCG production 

3 Providing x ray equipment m order to facilitate early diagnosis and to make 
possible the examination of nearly 100 000 children per year 

4 Providing funds for early case finding and follow up work in the industrial and 
scmirural area of Styria 


Nursing 

II HO nursing staff 

WHO s nursing staff now numbers 4 1 distribution by regions being as follows 
South East Asia 16 Western Pacific, 14 Eastern Mediterranean 7 the Americas 2 
(not counting those engaged by PASB alone) Headquarters 2 These nurses represent 
many nationalities and are serving in WHO projects of many types their role being 
that of instructor as well as of assistant in clinical activities 

Republic of the Philippines 

Public health nurses who are already employed in the health services have been 
the first to receive special training in the rural health demonstration and training project 
which has been launched in the Philippines 1 The two month course planned with the 
aid of the Educational Section of the Filipino Nurses Association included in addition 
to technical demonstrations and practical field experience lectures on subjects such as 
public health administration public health nursing maternal care child care school 
nursing hygiene and sanitation nutrition and vital statistics Miss W Visschcr is the 
WHO nurse assisting in this project 

Venereal Diseases and Treponema loses 

Ecuador 

An experimental project in syphilis-control has been undertaken in Ecuador The 
plans call for an 8 month campaign to treat syphilis in a population group of 5 000 to 
6 000 persons between the ages of 15 and 50 years using procaine penicillin in oil and 
aluminium monostearate (PAM) as the therapeutic agent The project will also entail 
a statistical evaluation of the results the training of local professional and auxiliary 
personnel and the determination of costs of a programme of this kind so that it can be 
compared with orthodox venereal-disease campaigns The Ministry of Social Welfare 
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Health and Hygiene is furnishing local personnel equipment physical facilities and 
supplies WHO and the Pan American Sanitary Bureau are providing penicillin cardio 
fipm antigen and the services of a medical officer and a consultant serologist Dr C 
Rodriguez is the venereologist in charge and Miss G Stout the serologist 


Egtpt 

Tanta Egypt is the headquarters of an anti venereal-disease project to which WHO 
is lending assistance Dr M P V Tottie vencreal-discase-control officer of the Royal 
Swedish Medical Board has been named chief medical adviser WHO is al o supplying 
the services of a strategist a public health nurse and a health programme specialist 
For each of these team members the Egyptian Government plans to provide a second 
so that there will be an equal number of international and Egyptian personnel The 
project is also truly a joint one with regard to provision of supplies WHO contributing 
$40 000 worth of penicillin and laboratory equipment and the Egyptian Government 
equipping a dune at the Tanta hospital for the use of the demonstration team 

The demonstration project will also serve as a training centre for venereologists from 
other parts of Egypt and eventually from other countries of the Eastern Mediterranean 
Region WHO plans to participate in these anti venereal disease activities for two years 
after which the Egyptian personnel will take over 


The UNICEF/WHO project for the control of bejel and syphilis in Iraq which was 
initiated in October 1950 1 is reported to be progressing most satisfactorily A building 
to accommodate a laboratory and clinic for the project is nearing completion in Baghdad 
A mobile demonstration team headed by Dr E H Hudson is winding up the first 
intensive survey in rural areas During January and February 1951 about 1 200 patients 
were examined and blood samples taken and sent to Baghdad for testing Over 200 
infected patients were given penicillin treatment which Dr Hudson believes will reduce 
the incidence of bejel almosi immediately as the infectiousncss of open cases ” is reduced 
Concomitant with field operations are the research activities being carried on by 
the Baghdad laboratory Strains of typical syphilis spirochaetes have been sent by 
the laboratory to the Medical School at Johns Hopkins University Baltimore Md USA 
for comparison with similar strains from other parts ot the world Strains of bejel yaws 
and other treponematoses will also be sent to Johns Hopkins for comparative studies 


Haiti 

It was recently reported that up to 21 February 1951 276 923 persons had received 
penicillin treatment in the campaign against yaws which is part of the United Nations 
Mission to Haiti 1 Of this number 141 825 showed clinical manifestations of the disease 
Treatment has been given to inhabitants in 1 015 communities and is expected to reach 
those in 133 more There are 19 treatment units working in the Dipartement du Sud 
and eight control units in the Depart ement dc 1 Ouest and de I Artibonite where mass 
treatment operations have been completed At yaws clinics held twice a week in a 
recently opened dispensary several hundred patients are under observation all infectious 
cases are followed by complete physical examination and dark field and serological 
tests and non infectious cases arc also given a complete physical examination 
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of V lenna mass x ray surveys have revealed about 7 suspect cases m every I 000 examined 
and there are 8 000 open cases in the dispensary registers 

An intensive BCG campaign was undertaken in I94S with the help of the Danish 
and Swedish Red Cross Societies in 1949 with the co-operation of the International 
Tuberculosis Campaign the project was expanded By July 1950 700 000 children had 
been examined and 500 000 vaccinated 

The Austrian Government has developed a genera! programme of tuberculosis 
control which will include BCG vaccination establishment and enlargement of central 
dispensaries in each province extension of treatment facilities and a scheme for 
rehabilitation UNICEF has been asked to help or is already helping along the following 
lines 

1 Strengthening the laboratories m the provinces and expanding diagnostic facilities 
m Vienna 

2 Providing laboratory supplies for BCG production 

3 Providing x ray equipment in order to facilitate early diagnosis and to make 
possible the examination of nearly 100 000 children per year 

4 Providing funds for early case-finding and follow up work in the industrial and 
semi rural area of Styna 


Nursing 

UNO nursing staff 

WHO s nursing slatt now numbers 41 distribution by regions being as Mlows 
South East Asia 16 Western Pacific 14 Eastern Mediterranean 7 the Americas 2 
(not counting those engaged by PASB atone) Headquarters 2 These nurses represent 
many nationalities and are serving in WHO projects of many types their role being 
that of instructor as well as of assistant in clinical activities 


Republic of the Philippines 

Public health nurses who are already employed in the health services have been 
the first to receive special training in the rural health demonstration and training project 
which has been launched in the Philippines 1 The two month course planned with the 
aid of the Educational Section of the Filipino Nurses Association included m addition 
to technical demonstrations and practical field experience lectures on subjects such as 
public health administration public health nursing maternal care child care school 
nursing hygiene and sanitation nutrition and vital statistics Miss W \ isscher is the 
W’HO nurse assisting in this project. 


Venereal Diseases and Treponcmatoscs 

Ecuador 

An experimental project in sy philis-control has been undertaken in Ecuador The 
plans call for an S month campaign to treat syphilis in a population group of 5 000 to 
6 000 persons between the ages of 15 and 50 years using procaine penicillin in oil and 
aluminium monostearate (PAM) as the therapeutic agent The project will also entail 
a statistical evaluation of the results the training of local professional and auxiliary 
personnel and the determination of costs of a programme of this kind so that it can be 
compared with orthodox v enercal-disease campaigns The Ministry of Social Welfare 
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Symposia published 

Publication of the papers and discussions from the international symposia on syphilis 
which were held in September and October 1950 in Pans and Helsinki 1 has been 
announced The French version has appeared in the October November and December 
(1950) issues of Prophylaxie antmnineme and the English in a special supplement 
to Acta Dermato Venereologica Scandinauca (1951 Vol 31 Supplcmentum 24) 

Trench Document on WHO 

Under date 17 January 1951 La Documentation Francaise in its senes entitled 
Notes et Etudes Documentaircs (No 1 421) published a 79 page report on WHO— its 
structure functions and activities from 1946 to 1950 


1 Chron World tilth Org 1951 5 9 



BACKGROUND TO THE 
INTERNATIONAL SANITARY REGULATIONS 

Dr P DOROLLE 

Speech by the Deputy Director 
Genera! of 5V HO at the opening meeting 
of the Special Committee set up to 
consider the Draft International Sanitary 
Regulations 9 April 1951 

The meeting here today of the special committee which you consti 
tute is undoubtedly a significant event m the history of international sam 
tary regulations 

A chance which I consider as a happy augury has timed your committee 
meeting to take place precisely in the centenary anniversary year of the 
first attempt on the international level to establish an agreement for the 
purpose of limiting the spread of pestilential diseases 

Although your distant predecessors of 1851 in Pans had not the satisfac 
tion of seeing their work brought to a successful conclusion and although 
40 years of continuous effort in numerous conferences were necessary 
before the establishment in Venice in 1892 of the first international con 
vention nevertheless their faith and persistence furnish us at least with an 
example worthy to be followed the first step had been made the idea had 
taken shape I will not recall in detail the long history of international 
sanitary conventions but we should be lacking in due respect and gratitude 
if we did not at least mark the milestones along the road 1894— the 
first sanitary conference on the Mecca Pilgrimage 1902— the setting up 
in Washington of the Pan American Sanitary Bureau whose fiftieth annt 
versary we shall be celebrating next year 1903— the agreement signed in 
Pans the resolutions of which adopted in the 1907 Rome Agreement 
were to lead to the birth m 1909 of the Office International d Hygiene 
Publique These two institutions by giving a concrete form to international 
collaboration were destined to facilitate later conferences In 1905 the 
Pan American Sanitary Convention appeared In 1912 after a conference 
held in Paris a great international convention emerged In 1924 the Pan 
American Sanitary Code made its first appearance In 1926 thanks to 
the efforts of the Office International d Hygiene Publique an international 
sanitary convention was signed by 66 nations and ratified by 44 1933 saw 
the establishment of the International Sanitary Convention for Aerial 
Navigation made necessary by the development of this new means of 
transport In 1944 under the auspices of UNRRA another convention 
amended that of 1926 on maritime traffic and that of 1933 on aerial navi 
gallon 
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RFCENT AND FORTHCOMING MEETINGS 


1950 

2 9 November 

6 7 November 
6-11 November 

6-13 November 

27 November 
9 December 

11 12 December 

11 16 December 
11 16 December 

11 16 December 

1951 

8 30 January 

22 January 
5 February 
30 January 

9 April-4 May 

10-17 April 
19 28 April 
30 April l May 

7 May 
18 May 

28 29 May 
1 16 June 


WHO Expert Committee on International Epidemiology and Qua 
rantme Legal Subcommittee third session Geneva 
WHO Expert Committee on the Unification of Pharmacopoeias 
Subcommittee on Non Proprietary Names first session Geneva 
WHO Expert Committee on Biological Standardization fourth session 
Geneva 

FAO/WHO Expert Panel on Brucellosis first session Washington 
Commission for Technical Co-operation m Africa WHO Malaria 
Conference in Equatorial Africa Kampala Uganda 
Preparatory Working Group on a Public Health Administration 
Seminar Geneva 

WHO Expert Committee on Malaria fourth session Kampala Uganda 
WHO Expert Committee on Mental Health Subcommittee on Alcoho 
lism first session Geneva 

Joint WHO/FAO Expert Group on Zoonoses first session Geneva 


WHO Executive Board Standing Committee on Administration and 
Finance Geneva 

WHO Executive Board seventh session Geneva 

Lion Bernard Foundation Committee Geneva 
WHO Special Committee to consider the Draft International Sanitary 
Regulations prepared by the Expert Committee on International 
Epidemiology and Quarantine Geneva 

Joint FAO/WHO Expert Committee on Nutrition second session 
Rome 

WHO Expert Committee on the International Pharmacopoeia eighth 
session Geneva 

WHO Expert Committee on the International Pharmacopoeia Sub- 
committee on Non Proprietary Names second session 
Fourth World Health Assembly Geneva 

WHO Regional Committee for the Western Pacific first session Geneva 
WHO Consultative Committee for Europe first session Geneva 
WHO Executive Board eighth session Geneva 
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those regulations which it considers most satisfactory and bring them 
mto force by a simple and automatic procedure but in addition— and 
this is obvious— it confers on the Assembly the right to modify such regu 
lations in the light of experience gamed by a procedure as simple as that 
for the adoption of the initial regulations themselves 

During the first months of its existence the World Health Organization 
Interim Commission established expert committees entrusted with the 
task of preparing for the revision or rather for the re framing of the existing 
sanitary conventions One of these committees was specially concerned 
with the important question of the sanitary control of the Mecca Pilgrimage 
Others established jointly with the Office International d Hygiene Pubhque 
—the importance of whose role in this field it is impossible to over 
emphasize— analysed and evaluated the most recent data on the epide 
miology of the mam pestilential diseases and on modern methods of 
disinsectization On the basis of this technical documentation the Expert 
Committee on International Epidemiology and Quarantine viewing the 
matter from the angle of quarantine practice formulated a series of prrn 
ciples to serve as a basis for the preparation of the new International 
Sanitary Regulations After the approval of these principles by the Second 
World Health Assembly the expert committee was given the task with 
the assistance of the legal subcommittee of drawing up the first draft of 
the regulations This first draft was submitted for the consideration of 
governments and of the other interested international organizations The 
observations comments and suggestions made were studied by the expert 
committee and its subcommittee during long and patient deliberations 
during which the draft which we have before us today was established 
It is by the desire of the Third World Health Assembly— whose special 
committee you constitute— that you have been called together today 
Gentlemen to study this text and to give it its final form so that the Fourth 
World Health Assembly next month may make a decision as to adoption 
of the regulations 

In contrast to what frequently happens in international meetings you 
have only one working document established in the actual form of the 
regulations to which it is intended to give birth As I have said this is 
the result of very lengthy preparatory work the fruit of patient technical 
investigation and frank opposing of divergent tendencies accompanied 
always nevertheless by a desire to come to a final understanding This 
slim document contains the essence of the most authoritative opinions 
expressed with full knowledge of the facts of the most qualified technical 
and legal experts of the world revised after critical study on the part of 
governments and directly interested international bodies which have been 
without unnecessary delay but also without dangerous haste able to examine 
the first draft in the light of practical knowledge gained from their own 
experience 
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The fact is however that unfortunately, none of these agreements 
has entirely replaced the previous conventions Their geographical fields 
often do not coincide and their objects are not always exactly the same 
Above all, since they are diplomatic instruments subject to the formal 
ratification of signatory States, there arc always certain States subscribing 
to the most recent conventions while others remain as adherents to very 
old agreements Thus, at the present time there arc simultaneously in 
force the conventions of 1903 1912 1926 1933, 1944 the Pan American 
Convention of 1905, the Pan American Sanitary Code of 1924 apart from 
the 1934 arrangements with regard to bills of health and consular visas 
Moreover, in certain countries the internal regulations for the legal appli 
cation of international conventions have not kept pace with the conventions 
themselves The result if I may say so, is that the present situation appears 
to be chaotic or at least inextricably confused to anyone attempting to 
analyse it The fact that more serious difficulties have not arisen is due to 
the intelligence of sanitary authorities to the good sense shown by those 
responsible for the application of the regulations to the general goodwill 
of all concerned and to the mediating influence of the international bodies 
Nevertheless, the necessity of making the international sanitary statutes 
both uniform and rational has become clear to a 11 Thus when in July 19-16 
the Constitution of the World Health Organization was drawn up it 
was recognized that one of the essential functions of the Organization 
would be to propose conventions, agreements and regulations and to 
make recommendations with respect to international health matters ’ 
Article 21 of the same Constitution develops this principle by giving to 
the Health Assembly authority to adopt regulations concerning sanitary 
and quarantine requirements and other procedures designed to prevent 
the international spread of disease In giving to the Health Assembly 
the power to adopt international sanitary regulations, the founders of the 
Organization obviously desired to institute n new procedure likely not 
only to lead to the uniformity generally recognized as necessary but also 
likely to maintain that measure of flexibility in the new regulations which 
would make them adaptable to the constantly developing scientific know- 
ledge concerning epidemiology and to the changes in the nature and speed 
of modern transport This flexibility could not be obtained with the old 
diplomatic instruments calling for special meetings of international confer 
ences and subject to the slow and uncertain ratification procedures It is 
precisely this defect which Article 22 of the Constitution remedies by pro 
viding that the regulations adopted by the Assembly shall enter into force 
for Member States after simple notification except for those Member 
States signifying within a certain period either their refusal or their reser 
vations This happy and somewhat revolutionary formula conferring on 
the World Health Assembly the power to adopt sanitary regulations on an 
international level not only makes it possible for the Assembly to adopt 
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hampering of international traffic, which is an essential dement m the 
economic and social life of the world today In any case I am certain you 
are all aware that the regulations established by you will be of value only 
in so far as they are adequately applied From this point of view the past 
is a guarantee of the future since in this international field more than in 
any other each knows that he can generally count on the goodwill of all 
Gentlemen I declare open the session of the Special Committee 
established by the Third World Health Assembly to consider the Draft 
International Sanitary Regulations 


INTERNATIONAL ACTION AGAINST BRUCELLOSIS 

We are now in possession of sufficient knowledge and practical 
experience [m brucellosis] to undertake satisfactory programmes of diag 
nosis control and eradication m the various areas of the world 

This was the view expressed by the Joint FAO/WHO Expert Panel on 
Brucellosis at its first session in Washington from 6 to 13 November 1950 1 
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The text submitted for your examination in which is, of course, embodied 
a large part of the substance of the older comenlions defines the maximal 
measures which can be imposed on international traffic in order to ensure 
sanitary protection at frontiers In many cases it will not be necessary to 
apply the provisions made (which go to the limit of what can be imposed) 
in their entirety or even in part The ultimate aim is, by the proper orga 
nization of national health services, to destroy diseases at their source 
and establish hygienic conditions in which such diseases cannot develop 
We cannot hope to attain this end everywhere without very long and per 
sistent effort in the meantime, let us concentrate on producing the best 
possible set of regulations 

I spoke just now of the patient and assiduous efforts which have gone to 
the drawing up of the draft regulations, taking into account always the 
divergency of opinions concerning the measures necessary for preventing 
the spread of epidemic scourges The problem before you is, it seems to 
me, that of the method to be adopted in order to make the best use of this 
preliminary work and to emerge as rapidly as possible from the seemingly 
inextricable confusion presented by the present international sanitary 
conventions The word method reminds me of that rule laid down by 
the philosopher Descartes three centuries ago m his ‘ Discourse on 
Method * It is a plain truth that when we cannot discern the mdisput 
ably true opinion, we must follow the most probably true Nothing 
seems to me more applicable to the present case than the image with which 
the philosopher illustrates this maxim— that of travellers lost in the forest 
who must turn neither to the one side nor to the other but walk always 
as straight as possible in the same direction without deviating for minor 
considerations in order to arrive if not exactly where they wish to be 
at least somewhere where they will be better off than in the middle of the 
forest * If we wish really to emerge from the forest in which we are today 
somewhat lost is not the best way in fact to proceed along a path as 
straight as possible in the direction indicated by those who have devoted 
themselves to the preparation of the draft ? It may not be in your power 
to accept as absolutely indisputable the opinions on which they have 
based their work , but these opinions, nevertheless retain their full value 
as being the most probably true 

Gentlemen you are now about to commence your work Whatever 
the value of the preliminary work which has been achieved for your guid 
ancc your task still remains an arduous one and will call for the exercise 
of all your powers I am nevertheless certain that you will find a way to 
succeed Bearing in mind that it will be possible to improve the regulations 
you are about to establish you will be able without aiming at an unattain 
able perfection to achieve a just and reasonable balance between the 
technical minimum necessary to avoid the spread of disease and the admi 
mstrativc maximum which it is possible to impose without unnecessary 
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held to survey the world position as concerns brucellosis and to consider 
methods of improving it The report of the panel has now been published 
as No 37 in World Health Organisation Technical Report Series 

Brucellosis which affects both livestock and man has repercussions on 
general economy as well as on public health The influence of the disease 
on public health has two aspects it involves a loss of working capacity 
among agricultural workers in particular and a reduction of vitally needed 
foodstuffs especially animal protein resulting from morbidity among 
cattle 

In the USA where efforts have already been made to limit the losses 
caused by brucellosis an annual saving of 50 000 000 dollars in animal 
production has been realized In Norway brucellosis has been eradicated 
and the cost of the programme has been less than the annual loss formerly 
caused by the disease 


Brucellosis in Human Beings 

Human brucellosis is generally not transmitted from man to man 
Infection is due to contact with animals or to infected animal products 
Consequently control should take place at the stage of animal infection 
In certain countries 60% to 70% of cases appear to result from handling 
infected matter (foetus placenta urine manure) or from the inhalation 
of dust or dried and pulverized infected products Infection takes place 
through the skin the mucous membranes or the eyes 

The heat treatment of infected products of milk and its derivatives 
in particular precautions during the handling of carcasses personal 
hygiene and environmental sanitation are all factors which can reduce 
human morbidity 


Diagnosis 

Reliable diagnosis of the disease can be based only on the culture of 
the responsible micro organism which may be found in the blood bone 
marrow lymph nodes urine etc There are no infallible criteria for the 
absence of infection 

Among the procedures used for diagnosis the sero agglutination test 
when earned out with a suitable antigen and satisfactory technique gives 
positive results m cases of active infection The complement fixation test 
has no practical value at the present time but it deserves further inves 
tigation The intradermal test should be interpreted whatever the antigen 
used as revealing an allergic state without other diagnostic significance 
The expert panel recommends that planned investigation should be earned 
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as well as personal hygiene are all measures of fundamental importance 
The success of other control measures particularly vaccination depends 
upon their being earned out The latter in fact should not be considered 
as a substitute for hygienic precautions On the contrary it should be 
remembered that vaccination cannot have its full effect if the above men 
tioned precautions are not observed 

Vaccines 

Several attenuated vaccines for use in cattle have been prepared in 
different countries Strain 19— which is a smooth avirulent strain of 
Brucella abortus— at present appears to be the best from the standpoint 
of safety and ease of production Living vaccines with high or unknown 
virulence have been used in the past but they may spread infection and 
should not be employed Dead vaccines m oily excipients have given good 
results inferior however to those obtained with strain 19 

The panel examined the facts at present known as regards the use of 
strain 19 vaccine its production stability in the liquid or desiccated state 
and its control It recommended that a central laboratory distribute seed 
cultures to regional centres which would in turn be responsible for dis 
tnbuting subcultures to the laboratories producing vaccines The latter 
can obtain information concerning subcultunng and the production of 
vaccine from WHO or FAO 

Control of Bovine Brucellosis 

Since no successful treatment of bovine brucellosis is known all control 
measures must centre around preventing the infection of herds free from 
the disease Conditions in the different countries are so varied that no one 
techmque or method of control can be universally employed Even in 
countries where conditions are less favourable every effort should be made 
to begin control measures which would lead to the final eradication of 
brucellosis To this end the panel made recommendations inviting the 
countries to take all suitable measures In countries where the sanitary 
laws concerning livestock are inadequate the following measures should 
be considered the enactment of sanitary laws the appointment of 
permanent qualified stafT to enforce such laws the control of imported 
cattle import being confined as far as possible to heifers tested for brucel 
losis and coming from non infected herds restriction of movement of 
cattle education of the public training of veterinarians and technicians 
In countries with adequate sanitary laws and specialized personnel vac 
creation of healthy animals in infected herds and the elimination of sick 
cattle should be earned out in accordance with certain principles concerning 
which the panel made recommendations 
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out with the vinous antigens used in the different countnes so as to deter 
mine the \alue of this test and its possible applications 

In view of the urgent need for more satisfactory catena of infection 
other tests should be studied and funds made available for this purpose 
Such tests include Castaneda s spot test, agglutinin blocking antibodies, 
the SS factor (selection of smooth variants) bactericidins, and protective 
antibodies m sera 

Therapy 

Penicillin is not indicated Streptomycin or dihydrostreptomy cm ’ 
administered with the customary precautions, in combination with a 
sulfonamide such as sulfadiazine or with other antibiotics (aureomycm 
and terramycin) has given valuable results The following dosage schedule 
was suggested I to 2 g daily of streptomycin or dihydrostreptomycin 
for 14 to 21 da>s and simultaneous administration of 2 g of aureomycm 
or terramycin daily for the same period It seems that the addition of a 
sulfonamide (in a dose of 3 g daily for 14 to 21 days) increases the them 
peutic efTect of the antibiotics mentioned above The panel recognizes the 
variability in dosage schedules and anticipates revisions in the foregoing 
recommendations 

Both aureomycin and terramycin, used alone in a dose of 2 to 4 g daily 
for 14 to 21 days, have given good results Chloramphenicol also appears 
to be of value However, despite the advances which they have made 
possible, the antibiotics do not so far represent a final solution to the 
problem of the treatment of brucellosis, since relapses have been observed 
Nevertheless they should be given first place whenever available, stated 
the panel When appropnate antibiotics are not available, vaccine therapy, 
applied according to well established methods may be considered Research 
should be earned out in this field and the utility of vaccines studied, parti 
cularly in cases where treatment with antibiotics has not resulted m a 
complete cure 


Brucellosis in Animals 

The elimination of infected animals (giving a positive reaction to 
serological diagnostic tests) and vaccination which increases the resistance 
of healthy animals are the two basic principles in the control and eventual 
eradication of brucellosis In addition however hygiene and environ 
mental sanitation play an essential part The disinfection or destruction 
of matter which may contain brucella organisms (foetus, placenta, excreta 
bedding) the isolation of infected animals at partuntion the elimination 
of those employed for artificial insemination, precautions aimed at pre 
venting the contamination of water supplies pastures and farm premises. 



- 133 - 


zoonoses The training of public health veterinarians was discussed and 
recommendations were made regarding the standardization of certain 
biological products A list of over 80 zoonoses— together with the causative 
organism of each and the animals mainly involved— comprises one of the 
annexes of the group s report 

The following brief account covers only a few of the questions discussed 
during the session 

Bovine Tuberculosis 

Several countries have already successfully controlled bovine tuber 
culosis and have practically eradicated it from their livestock Control is 
based for the most part on tuberculin testing and the segregation or the 
elimination of infected animals The tuberculin test is the only method at 
present applicable on a large scale for detecting infected animals By 
removing or separating such animals from the healthy stock tuberculosis 
in a herd can be progressively eliminated 

In practice the population of a herd is entirely renewed every six years 
At the end of the six years the infection will be found to have been consider 
ably reduced if the adult females which arc the most active sources of 
contagion are eliminated and care is taken to prevent the young stock 
from becoming infected For economic reasons all animals reacting to 
tuberculin cannot be slaughtered at the beginning of a control campaign 
when the herds show a high degree of infection Great Britain and the 
Scandinavian countries have obtained good results without recourse to 
this drastic measure 


Tuberculin test 

AH action against bovine tuberculosis is based on the tuberculin test 
and its interpretation Types of tuberculin used differ according to country 
PPD tuberculin which it was thought could be easily standardized by the 
determination of its nitrogen content has shown some variation in biological 
activity independent of now dehnable chemical characteristics Since this 
product is relatively pure and stable in the dried state however it is hoped 
that an international PPD standard will be developed so that tuberculins 
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Role of International Agencies 

At present twelve centres for the study of brucellosis exist in various 
parts of the world The panel recommended that, making use of these 
centres, investigation and control be intensified and that the regional 
centres should continue their efforts to standardize techniques, both in the 
field and in the laboratory The panel also recognized that the collabora- 
tion of WHO, FAO, and the International Office of Epizootics had given 
successful results, making it possible to supply stock cultures and standard 
sera to interested workers and to give technical advice to governments 


DISEASES TRANSMITTED TO MAN BY ANIMALS 

There are over 80 known diseases which can be transmitted to man 
by vertebrate animals One need only cite tuberculosis brucellosis, rabtes 
Q fever and anthrax to give an idea of the importance of some of these 
diseases Brucellosis 1 and rabies control have already been studied by 
groups of experts Several of the other zoonoses present public health 
problems which are of concern to many governments Requests for tech 
meal advice received by WHO and by the United Nations Food and Agn 
cultural Organization (FAO) led to the setting up of a Joint WHO/FAO 
Expert Group on Zoonoses which held its first session in Geneva from 
II to 16 December 1950 3 The report on this meeting has recently been 
published as World Health Organization Technical Report Series, No 40 

Tuberculosis Q fever anthrax psittacosis and hydatidosis are among 
the diseases which held the attention of the experts Other diseases such 
as the virus cncephahtidcs leptospirosis tularaemia trichinosis etc are 
to be considered later 

During this session the group dealt with the question of whether to 
formulate international sanitary regulations to reduce the risk of spreading 


World tilth O g Irelu i Rep See 1951 37 tee page 127 

• II orU Hllh Off terhn Rep See I9'0 23 summamed 1 1 Chron II orlJ llllh O g 1950 4 273 

• The follow ng look part in this session 

Tro lessor G Altara Director General of Veterinary Services OfTcc of the Huh Comm siontr for 
Hygiene arid Publ c Health Rome Italy 

Professor A A»cnli Di ector Institute of General Pathology faculty of Veterinary Medicine lln 
versity of Milan Italy 

Dr H Bengtson Chief Veter na nan Bureau of Tuberculo s Control Royal Veterinary Board Slock 
holm Sweden 

Dr B D Blood Chief Veterinary Public Health Sect on Pan Amen an San tary Burr u(WHO Reg on I 
Office for the Amencas) VV ash ngton D C USA 

S r Dan el Cabot Prts dent de I Off e internal onal det Epizootics Paris Trance (Choi n ) 

Dr V Came ro Chief Technical Section Institute of Biology Sao Paul Bra 1 

Professor T Dal) ng Ch f Veterinary Offcer An mal Health Div s on M mslry of Agriculture and 
Fishenes London Un ted Kingdom 

[Conll a d on p US] 



- 135 - 


m man ? The group discussed this question and it became evident that it 
would be difficult to frame regulations acceptable to all countries for 
while certain countries might be ready to impose the most stringent regula 
tions others would be unable to do so for economic reasons or because 
they are obliged to import livestock Nevertheless the problem is worthy 
of further consideration It should be determined which of the zoonoses 
are the most important from the international viewpoint and what measures 
might be enacted WHO FAO and the Office international des Epizooties 
will submit a report relative to this at the next session of the group The 
following ten diseases seemed sufficiently important to warrant a study of 
sanitary measures to combat them equine virus encephahtides rabies 
psittacosis Q fever leptospirosis tularaemia leishmaniasis bilharziasis 
trichinosis and hjdatidosis 


INTERNATIONAL DOCUMENTATION 
ON HEALTH LEGISLATION 


dearly tse hate to hope that in 
proportion as exact knowledge is gamed 
of agencies prejudicial to the public 
health the nation will provide against 
them by appropriate law and by effect t\e 
administration ” J Simon 1 

Accordmg to the terms of Article 10 of the annex to the 1907 Rome 
Agreement the Office International d Hygiene Publique (OIHP) was 
required to publish laws and regulations national or local concerning 
communicable diseases issued in various countries Thus from 1909 to 
1946 health legislation— some of which was not however directly concerned 
with communicable diseases— was published in French m a special section 
of the Bulletin ntensuel de l Office International d Hygiene publique This 
function of OIHP was of prime importance if the dissemination of informa 
tion concerning new prophylactic and therapeutic methods is to be con 
sidered an expression of international collaboration in health matters it 
is likewise important to make known the legislative measures which permit 
their application 

At its second session the WHO Interim Commission decided that health 
legislation should be published by WHO in the form of a separate periodical 
—the International Digest of Health Legislation— appearing in French and 
in English instead of merely constituting a section of the Bulletin of the 
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used m various countries can be compared In addition, standard strains 
of tubercle bacilli should be made available for the preparation of tuberculin 
Theoretically, an avirulcnt bovine strain would be best 

All the known tuberculins have the disadvantage of causing non specific 
reactions These reactions may be due to the presence of acid fast bacilli 
other than the bovine tuberculosis organism causing an allergic condition 
which results in a positive (non specific) reaction Thus the human tubercle 
bacillus relatively non pathogenic in cattle, transmitted to these animals 
by tuberculous attendants may be the source of non specific positive 
reactions On the other hand, some animals, although suffering from 
advanced open tuberculosis, do not react to tuberculin 

Although the tuberculin test does not give absolutely specific results 
its shortcomings must not be allowed to overshadow its usefulness Efforts 
are being made to increase the specificity of the test One of the advances 
recently introduced consists of carrying out a comparative intradermal 
test in which avian and mammalian tuberculins are injected in two sites 
on the neck of the animal at the same time 

Role of \accmation 

Vaccination of livestock, particularly with BCG, may be considered 
a temporary expedient applicable under certain conditions of economic 
hardship when it is necessary to reduce the spread of the disease before 
eliminating the infected animals Vaccination has its disadvantages it 
may create an allergy non distinguishable from natural infection , intra- 
venous injection of BCG— which sometimes replaces subcutaneous injec 
tion— may produce local or general reactions Vaccination must therefore 
be used with caution Tuberculosis free calves should be vaccinated as 
soon after birth as possible and then protected against exposure to infection 
for several weeks Vaccinated animals should be introduced into the herd 
to replace gradually those which react to tuberculin which arc then 
eliminated The former in their turn, will be progressively replaced by 
non vaccinated tuberculosis free animals In this way vaccination can be 
a useful additional weapon in controlling bovine tuberculosis 

In addition to BCG the murine tubercle bacillus (vole bacillus) has 
been used as a vaccine Experiments have shown that this organism gives 
animals a higher resistance than that brought about by BCG, but the 
virulence of the strains used is still too variable for general use of this 
vaccine to be advisable further study of this method is desirable 

International Sanitary Measures Against 7oonosos 

Is it possible to establish sanitary regulations to prevent the spread 
of the zoonoses, similar to the regulations dealing with contagious diseases 
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The material sent by the various countries consists principally of official 
gazettes bulletins issued by public health services texts selected by national 
administrations and health journals with a section on legislation These 
texts constitute a considerable amount of information m many different 
languages This material is carefully examined and all the enactments 
relating to health are indexed and classified The laws which are selected 
are then published in the Digest where according to their importance 
they are reproduced in full or in extract form are summarized or are 
simply noted by their titles The Digest appears quarterly m two editions 
—French and English However certain difficulties impeded regular 
publication of the Digest before the end of 1949 

Volume I which was completed in 1950 contains 241 texts of which 
112 were published either in full or in extract form The index published 
in No 4 of this volume shows that a considerable number of different 
subjects have been covered For example under the heading of Tuber 
culosis ” 13 different subjects arc treated in texts from 8 countries 

Certain improvements have been introduced in the Digest starting with 
Volume 2 No 1 notably with regard to the arrangement of texts All the 
legislation of one country is now placed together previously those which 
were summarized or mentioned by title appeared only in a separate section 
entitled List of Selected Health Legislation In addition starting with 
Volume 2 each number includes a bibliographical section in which are 
given summaries of the contents of publications on health legislation 
received by the WHO Library An index to Volume 2 will be published 
as in Volume 1 with No 4 It is anticipated that a cumulative index will 
be published at the end of five years which will facilitate reference Delays 
m publication of certain legislation will gradually be reduced 

It should be noted that labour legislation is published m the Legislative 
Series of the International Labour Office Legislation concerning the 
control of drugs liable to produce addiction is published by the Com 
mission on Narcotic Drugs of the United Nations Economic and Social 
Council in two series of fascicles entitled Laws and Regulations cammu 
nicated in compliance with the terms of the Convention of 13 July 1931 
for limiting the manufacture and regulating the distribution of narcotic 
drugs as amended by the Protocol of 11 December 1946 and Annual Reports 
of Governments under the Convention of 13 July 1931 for limiting the manu 
facture and regulating the distribution of narcotic drugs as amended by the 
Protocol of 11 December J946 Finally legislation concerning the welfare 
of children is published by the Department of Social Affairs of the United 
Nations in the Legislative and Administrative Series Child and iouth 
Welfare the first volume of which deals with legislation of 1949 a sum 
mary of legislation passed in previous years on this subject appeared in 
the Annual report on child and youth welfare of the United Nations 
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World Health Organization It was felt that, by its very nature, health 
legislation would appeal primarily to a specialized group of readers The 
Digest is of interest particularly to national health administrations since 
valuable information regarding legislative measures for enabling countries 
all over the world to solve public health problems can be found therein 
Professors of hygiene public health experts and other specialists can also 
find in the Digest important technical information concerning for example, 
the standards with which certain food products must comply m different 
countnes, and the conditions for approval of hospital equipment and 
construction and of swimming baths slaughter houses, etc 

At its sixth session, the WHO Executive Board approved the criteria 
proposed by the Director General for the selection of legislative texts for 
publication in the International Digest of Health Legislation 2 Legislation 
of a strictly local administrative nature— such as the establishment and 
composition of committees penal provisions granting of subsidies for 
health work and remuneration of officials— are not of interest to other 
countnes and are therefore not to be published On the other hand laws 
which come within one of the following categories are of international 
interest 

(а) laws which by their general and basic nature may serve as “ models 
—for example the act concerning the exercise of the medical profession 
(Austria) 3 and the regulations concerning food and drugs (Ceylon), 4 already 
published in the Digest 

(б) laws and regulations giving effect to certain health measures which 
are not yet compulsory in a number of countries— for example the three 
laws all differing in scope and character concerning BCG vaccination 
in Austria, France and Yugoslavia 6 

(c) laws and regulations relating to the use and dangers of new substances 
(antibiotics radioactive substances etc ) , 

(r/) health legislation affecting the international circulation of persons 
and goods including quarantine measures and the standards and conditions 
with which therapeutic substances foodstuffs and other products must 
comply in order to be placed on the market in certain countnes 

The legislation which is at WHO s disposal for publication comes 
chiefly from Member States, as was provided for in Article 63 of the 
Constitution Unfortunately, and in spite of repeated requests certain 
countries do not send copies of their legislation to WHO or else do so 
only very irregularly 
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with them so as to advise on the most useful condensations and to try to 
avoid too much diversity m such supplementary lists 

6 Study of the elaborations by special subdivisions of categories in 
the detailed list which are being made for national purposes and by specialist 
organizations with a view to avoiding unnecessary diversity and collecting 
experience on the use of such elaborations 

7 Study of progress of research projects involving the use of the 
Classification which have been recommended by the Expert Committee 
on Health Statistics and by its subcommittees 

Correspondence to Dr Stocks should be addressed to WHO Centre 
for Problems Arising in the International Classification of Disease General 
Register Office Somerset House London W C 2 England 


Notes and News 

Dr M G Candau Becomes 
Assistant Director General 

Dr M G Candau Director of 
the WHO Division of Organization 
of Public Health Services has been 
named Assistant Director General 
in charge of the Department of 
Advisory Services He succeeds 
Dr Martha M Eliot 1 who is retiring 
Dr Candau was bom in Rio de 
Janeiro Brazil in 1911 He received 
his medical education at the School 
of Medicine of the State of Rio de 
Janeiro and his public health train 
mg at the University of Brazil and 
the School of Hygiene and public 
Health of Johns Hopkins University 
Baltimore Md USA 

Dr Candau has held numerous 
public health posts in his native 
country Chief of various rural 
health centres Assistant and Acting 
Chief of the Service of Studies and 
Research of the Division of Maternity 



- 13S - 


STATISTICAL CENTRE ESTABLISHED 

Arrangements ha\e now been concluded for the establishment of a 
WHO centre for problems arising in the application of the International 
Statistical Classification of Diseases Injuries and Causes of Death The 
establishment of such a centre was recommended by the Expert Com- 
mittee on Health Statistics 1 and was approx cd by the Third World Health 
Assembly 2 It will be located at the General Register Office, London 
and wall be directed by Dr P Stocks who has retired from the post of 
Chief Medical Statistician to undertake this work 

The principal activities of the centre may, for the present, be grouped 
under six headings 

1 Study of coding difficulties experienced by national offices such 
difficulties arising from 

(a) errors and faults in the Classification itself , 

(b) lack of precision m the rules for selecting the underlying cause of 

death 

(c) \anations in the form and use of the medical certificate of cause 

of death , 

(</) absence of rules for dealing with multiple conditions in morbidity 

2 Discussion with national offices using the Classification in order to 
resolve as quickly as possible the difficulties listed above, by giving decisions 
on minor points and reaching agreement on tentative solutions of more 
important matters, these solutions being subject to subsequent confirmation 
by the Expert Committee on Health Statistics or by a subcommittee 

3 Study of comparability of the new Classification with the 5th Revision 
as shown by statistics of deaths coded by both lists without change of 
certificate or rules of selection with a vaevv to producing a report to help 
countries m their difficulties in linking the new statistics to those of past 
years 

4 Study of the use being made m one or more countries of the Inter- 
national Certificate of Cause of Death, with special reference to entry of 
multiple causes, interval between reputed onset of disease and death etc, 
m hospital, rural and urban practice so that a report can be drawn up for 
sending to other countries and for submission to the Expert Committee 
on Health Statistics 

5 Study of the various condensed lists coming into use for all kinds 
of purposes, particularly hospital statistics and of the experience gained 
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sible for transmitting cither filanasis or malaria and made microscopic examinations of 
blood samples from 3 V& of the islanders Ashore they investigated the breeding places 
of the incriminated mosquitos and recommended simple and inexpensive control methods 
to the authorities 

The team members narrowly escaped death when in an attempt to reach Ceylon in 
their schooner they were caught in a cyclone which lasted 42 hours After 1 S days at sea 
the craft managed to return to Male the Maldtve capital from where the scientists were 
picked up by a steamer which went out of its course to rescue them and take them to 
Karachi 

Consultant in Health Education Joins WHO/UNESCO Team 

Dr C E Turner WHO consultant in health education worked during the month 
of May with the WHO/UNESCO fundamental education team operating m the Sindibis 
area near Cairo Egypt This team which has been at Sindibis since December 1 950 and 
which will remain m Egypt until June 1951 is aiding ihc Eg>ptian Government in efforts 
to improve techniques in agriculture healih and fundamental education Dr Turner 
will concentrate on health education of the public 

Before going to Egypt Dr Turner visited Iraq where he assisted the Government in 
the public, health aspects of a project in which I 000 families were being settled on the land 
He also consulted with Iraqi military authorities on means of improving the teaching 
of hygiene to army recruits 

Dr Turner who holds the degrees of M A from Harvard University M Ed from 
Boston University and Doctor in Public Health from the Massachusetts Institute of 
Technology Cambridge Mass USA was formerly Professor of Public Health Emeritus 
at the Massachusetts Institute of Technology and is now Assistant to the President 
of the National Foundation for Infantile Paralysis President of the Society of Public 
Health Educators and the author of several books on health education 


Maternal and Child Health Project in Burma 

A WHO maternal and child health venereal disease team will with UNtCfcF financial 
assistance aid the Government of Burma in a two year project to improve health services 
particularly those relative to maternal and child health care The team will consist of a 
paediatrician a specialist m venereal diseases a serologist five nursing instructors and 
four public health nurses The Government of Burma will provide counterparts for the 
international staff as well as auxiliary personnel materials and services which are available 
locally and office and living accommodation for the international team 

Dr J E B McPhail of Canada has assumed the post of paediatrician Before accept 
ing this WHO appointment Dr McPhail served as adviser in child health to the UNICEF 
China Mission One of the nursing instructors recruited for the project Miss R Ingram 
of the USA has already been working in the Rangoon General Hospital tor several 
months 

The project m addition to generally strengthening the health services of Burma will 
aim to establish a paediatnc department in the Rangoon General Hospital to improve 
hospital and laboratory facilities to diagnose and treat syphilis in mothers and children 
to expand school health services and to improve and extend teaching facilities for health 
personnel 
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and Child Welfare of the National Health Department Technical Assistant to the 
Director General of the Department of Health of the State of Rio dc Janeiro Health 
Officer of the Northeast Malana Sen ice Chief of the City Health Centre in Niterdi 
State of Rio de Janeiro Assistant Chief Medical Department of the Service for Mobil 
izauon of Workers for the Amazon and most recent!} posts with the Sen ifo Especial 
dc Saude Publica— Director Division of Health Education (19434) Assistant to the 
Supenntendcnt (1944 7) and Superintendent (1947) (The Scniio Especial de Satide 
Publica is a co-operative public health organization of the Brazilian Government and 
the Institute of Inter American Affairs which serves about 45*' of the total population 
of Brazil and employs nearly 2 000 doctors engineers nurses, and other health personnel ) 

In addition Dr Candau has done considerable work in education being Assistant 
Professor of H>giene of the School of Medicine of the Slate of Rio de Janeiro since 
1938 and Assistant Professor of Epidemiology at the Course of Public Health of the 
Ministry of Education and Health of Brazil He has published a number of papers 
on public health subjects and has been active in public health organizations among 
them the Brazilian Society of Hygiene of which he was Executive Secretary 1946*7 
and President 194S 9 the Royal Society of Tropical Medicine and Hygiene London 
the Inter American Association of Sanitary Engineering and the American Public 
Health Association of which he was Vice President in 1949 50 He joined the staff 
of the World Health Organization in May 1950 

First Class Graduates from Copenhagen Anacsthcsiologj Centre 

Thirty medical Fellows from seven European nations have completed the first one 
year course given at the Anaesthesiology Training Centre Copenhagen The Centre a 
co-operative enterprise of the Faculty of Medicine of the University of Copenhagen and 
WHO was established in May 1950 * WHO provides for the maintenance and travel 
of the foreign Fellows at the Centre and book allowances for the Danish students It has 
also supplied anaesthesia equipment for use in the training courses which are actually 
given at the four principal hospitals in Copenhagen 

A representative of the Director General of the World Health Organization attended 
the ceremonies which marked the graduation of the class and expressed appreciation of 
the Centre s accomplishments “ As our trainees go back home their scrv ices vv ill become 
foci for the training of more anaesthesiologists and this process will go on until in a few 
years tunc anaesthesiology will have found its new and proper place in all European 
countries 

A second group of thirty Fellows— from Denmark Finland France Greece Norway 
Sweden Switzerland and Yugoslavia— began their training on 3 May Dr R Woolmer 
of the University of Bnstol England will be the new Senior Instructor for this second 
course 


Successful Filariasis Suncj Completed 

A three man expedition sent by WHO to the Maldivc Islands to survey the filariasis 
situation there has successfully completed its mission despite considerable odds 
Dr M O T Iyengar of Calcutta and Messrs M I Mathew and M A U Menon both 
of Travancore lived and w orked on a small schooner w hich took them to 33 islands in 
the three southern atolls of the Maldivc Archipelago a British Protectorate situated on 
the Equator 400 miles west of Ceylon They examined 4 000 persons in their survey and 
found that one in every three suffered from filariasis in one stage or another In a small 
laboratory aboard the schooner they identified the various species of mosquitos respon 
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Of the continents Asia and Africa are 
the two most in need of help Asia or 
that part of it still accessible to the United 
Nations is already being assisted to a 
considerable degree and increasing atten 
tton is now being paid to Afnca 

Disease is not confined within political 
boundaries and only the strongest geo 


graphical frontiers as the sea or a high 
range of mountains limit their spread 
WHO is obtaining a global viewpoint of 
disease and its efforts deserve our fullest 
support if nothing else of the United 
Nations survived other than It HO it 
would still represent a proud monument 
of our Age 1 
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Views on WHO 


\\ orld Health 

A recent editorial in Medicine illustrated 
(1951 5 51) is devoted to the accomplish 
ments of WHO 

In times when men are somewhat dis 
illusioned and certainly disappointed with 
the results achieved by the United Nations 
in the wider political sphere it behoves us 
to pause and be thankful for the consi 
dcrnblc achievements and contributions to 
world progress that the medical profession 
at least has been able to make in the inter 
national field Their work on behalf of 
the United Nations has already produced 
some tangible and lasting results tn which 
pride may justly be taken 

It was at the San Francisco Conference 
in 1945 that the decision was made for the 
United Nations to create a specialized 
agency in order to dtal with problems of 
world health The constitution of the 
World Health Organization was draft 
cd in 1946 and this body was finally 
established officially in 1948 From its 
inception problems relating to malaria 
tuberculosis \cncreal diseases and mal 
nutrition have received the highest priority 
and already MHO can point to the 
successful organization of vast projects 
on a scale undreamt of only a few years 
ago— and after less than three years of 
official existence * 

Much of the early work has been of 
necessity exploratory in nature for before 
a solution to a problem can be attempted 
it is at first essential to know its extent 
The collection of proper statistics from 
geographical rather than political areas 
often where none previously have existed 
is a time-consuming undramatic but basic 
feature of any campaign The definition 
of base lines on which to commence has 
been the task of various Expert Committees 
and their findings have been published in 
the ever growing number of technical 
reports which have appeared during 1950 
These cover a wide range of subjects 


from the Unification of Pharmacopoeias 
the Biological Standardization of Drugs 
and the consideration of sanitation nnd 
insecticides to matters concerned with 
actual diseases as plague cholera bilhar.ia 
malaria and the \cnercal diseases 

Committees of assessment have been 
followed by the appointment or travelling 
advisers and by (he initiation of field 
surveys The not inconsiderable number 
of specialist advisers from nil over the 
world who have been widely circulated 
by If HO cannot but have had an enormous 
influence in accelerating the introduction 
of modern methods in medically backward 
countries— a process of levelling up A 
number of areas have been selected for 
the demonstration of mass therapy and 
prophylaxis guided at first by imported 
advisers so that they may teach local 
personnel to carry on for themselves 
Some of the most spectacular projects 
already tn operation arc those concerned 
with the treponema toses At the time of 
writing a vast mass treatment campaign 
using procaine penicillin is attempting to 
eradicate jmti from the island of Haiti 
Another scheme of a like nature proceeds 
apace in Indonesia The present year 
secs the commencement of yet another 
planned operation which may ultimately 
lead to the extinction of bejel Tins 
disease ravages the Bcdhouin Arabs of 
both Iraq and Syria it has been estimated 
that in Iraq alone a million persons may 
have or have had it The ff HO project 
is partly exploratory in the hope that 
by means of a detailed study with the aid 
of adequate methods of diagnosis the 
findings may be applicable to kindred 
treponematoscs all over the world The 
survey will be followed by mass treatment 
It is most fitting that the Director of this 
bcjcl/syphihs project should be Dr Ellis 
H Hudson of Ohio USA -for it was 
he as a mission doctor m Syria over a 
quarter of a century ago who first dcs 
enbed the bejel 
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WORLD HEALTH ORGANIZATION 
MONOGRAPH SERIES 

PSYCHIATRIC ASPECTS OF JUVENILE DELINQUENCY 

Lticien DO\ET 

No I 1951 90 pages price 5/ SI 00 Sw Ir 4 — 

A review of the established facts on the causes prevention and treatment of juvenile 
delinquency is combined with the impressions gathered by Dr Bovet during a tour of 
America and Europe where he consulted over 150 specialists and visited manj institutes 
Separate editions in English and in French 

MATERNAL CARF AND MENTAL HEALTH 

John DOniM 

No 2 1951 179 pages price 10/ $2 00 Sw fr 8 — 

This study of the mental health aspects of the problem of homeless children based 
on the literature and on recent contacts with workers in America and several European 
countries outlines the decisive influence on the child s later development of parental care 
in its earliest years 

Separate editions in English and in French 

LUTTE ANTJPALUD1QUE 
PAR LES INSECTICIDES A ACTION RCMANENTE 

E J PAM PAN A 
No 3 1951 72 pages price 5/ SI 00 Sw fr 4 - 

A survey (based on statistical data) of the malaria control campaigns in progress in 
Africa America Asia and Europe giving a picture of the widespread and sensational 
regression of morbidity and mortality from malaria following the use of residual msec 
ticidcs 

French edition only 

EXPERIMENT IN DENTAL CARE 
RrsuLTs or Nrw Zt aland s Use oi School Dental Nurses 
John T FULTON 
No 4 1951 87 pages price 5/ SI 00 Sw fr 4 — 

The results of the use in New Zealand of dental nurses to operate school dental clinics 
are clearly brought out in this report which also includes statistics from the author $ 
investigation of the dental condition of over 4 000 New Zealand schoolchildren 
English edition only 

MANUAL OF FRAMBOESIA 

Kenneth R MLl 
R KODIJAT 
M SARDADI 

No 5 1951 m preparation 

This manual gives a clinical description of the skin manifestations of framboesta 
amply illustrated by photographs The authors divide the conditions into sixteen main 
groups and compare their nomenclature with the tcrmmolog) used by previous writers 



SPECIFICATIONS FOR INSECTICIDES AND 
METHODS OF APPLICATION 


Establishing specifications for insecticides and spraying apparatus 
is a function rightfully within the province of an international health orgam 
zation since disinsection plays an important part in the worldwide control 
of malaria and other insect borne diseases This function of WHO was one 
of the chief concerns of the Expert Committee on Insecticides when it met 
for the second time 1 * from 4 to II October 1950 to continue its work of 
drawing up what will probably become an international manual on msec 
ticidcs and spraying equipment The report of the committee has recently 
appeared as World Health Organualion Technical Report Senes No 34 


Disinsection Methods for Quarantine Purposes 

The committee had been requested by the Executive Board to collect 
technical information on the disinsection of ships and aircraft for submission 
to a joint session with the Expert Committee on International Epidemiology 
and Quarantine which was held on 10 October The Expert Committee 
on Insecticides therefore reviewed the procedures outlined in the report 
on its first session 3 and amended them in the light of information which 
had since become available 
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RECENT AND FORTHCOMING MEETINGS 


1950 

2 9 November WHO Expert Committee on International Epidemiology and Qua 
rantinc Legal Subcommittee third session Geneva 
6 7 November WHO Expert Committee on the Unification of Pharmacopoeias 
Subcommittee on Non Proprietary Names first session Geneva 
6-11 November WHO Expert Committee on Biological Standardization fourth session 
Geneva 

6 13 November FAO/WHO Expert Panel on Brucellosis first session Washington 
27 November Commission for Technical Cb-operation in Africa WHO Malaria 
9 December Conference in Equatorial Africa Kampala Uganda 
1 1 1 2 December Preparatory Working Group on a Public Health Administration 
Seminar Geneva 

11 16 December WHO Expert Committee on Malaria fourth session Kampala Uganda 
II 16 December WHO Expert Committee on Mental Health Subcommittee on Alcohol 
ism first session Geneva 

1116 December Joint WIIO/TAO Expert Group on Zoonoses first session Geneva 


1951 

8 30 January 

22 January 
5 February 
30 January 

9 April-4 May 


10 17 April 

19 28 Apnl 

30 April 1 May 

7 25 May 
18 May 
28 29 May 
1 18 June 
July 

tentatively 
30 July 
4 August 
September 

September 

September 


WHO Executive Board Standing Committco on Administration and 
Finance Geneva 

WHO Executive Board seventh session Geneva 

Lion Bernard Foundation Committee Geneva 
WHO Special Committee to consider the Draft International Sanitary 
Regulations prepared by the Expert Committee on International 
Epidemiology and Quarantine Geneva 

Joint TAO/WHO Expert Committee on Nutrition second session 
Rome 

WHO Expert Committee on the Unification of Pharmacopoeias eighth 
session Geneva 

WHO Expert Committee on the Unification of Pharmacopoeias Sub- 
committee on Non Proprietary Names second session 
Fourth World Health Assembly Geneva 

WHO Regional Committee for the Western Pacific first session Geneva 
WHO Consultative Committee for Europe first session Geneva 
WHO Executive Board eighth session Geneva 
WHO Expert Committee on Drugs Liable to Produce Addiction third 
session Geneva 

WHO Expert Committee on Insecticides third session Savannah Ga 

WHO Regional Committee for the Western Pacific second session 
Manila 

WHO Regional Committee for the Eastern Mediterranean fourth 
session Teheran 

WHO Regional Committee for South East Asia fourth session 
Rangoon 
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Applying DDT residual spray 


treatment should be earned out after landing Disinsection by the crew 
during flight is not to be considered adequate 

An aerosol containing 0 4% w/w pyrethrins and 3 0% w/w DDT (4 mg 
pyrethrins and 30 mg DDT per 1 g) dispensed at the rate of 10 g of the 
formulation per 28 m 3 (1 000 cubic feet) of enclosed space is the method 
of choice for disinsecting the interior of aircraft though equally effective 
formulations may be used The insecticide should be non inflammable and 
non injunous to furnishings and equipment should meet the requirements 
regarding non production of crazing of stressed Perspex (plexiglas) (test 
described in the committee s report) and if used in the presence of 
passengers and crew should be non injunous to health and of minimum 
discomfort Recommended spraying time using the above formula is 
5 seconds per 28 m s 

The Expert Committee on Insecticides suggested that WHO might 
specifically investigate the possibilities of (1) reducing in aircraft con 
struction the number of places in which mosquitos may find shelter and 
which are difficult of access to insecticides (2) impregnating aircraft fabrics 
and fittings with residual insecticides (3) using residual deposits of insect! 
cides inside and outside aircraft and (4) developing fixed spraying equip 
ment inside aircraft 


The committee endorsed the recommendation of the Expert Committee 
on Malaria (third session) concerning ‘ rigid antimosquito sanitation 
within mosquito flight range of sea and airports 4 It suggested however 
that sanitary regulations governing the routine disinsection of ships and 
aircraft apply only to 4 ireas suspected of being infested with insect vectors 
of disease to such a degree that they represent a danger to other 

countries , these areas to be defined by the Expert Committee on Inter 
national Epidemiology and Quarantine The definition of the authority 
responsible for carrying out or supervising disinsection operations was 
also left to the Expert Committee on International Epidemiology and 
Quarantine, but it was strongly recommended that this be made the duty of 
the health authority 

In annexes to its report the committee gave itemized time and cost 
estimates for various quarantine operations including disinsection of 
aircraft and ships 

Aircraft 

It was recommended that aircraft be disinsected before departure , 
but if the presence on board of live insect vectors is suspected additional 
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Specifications 

Spraying apparatus 

The committee reviewed and amended the specifications for knapsack/ 
compression and hand sprayers which it had drawn up at its first session 5 
and in addition drafted tentative specifications for stirrup pumps Stirrup 
pumps may be most economical for use if a plentiful supply of cheap labour 
is available and if this type of equipment is readily obtainable while other 
kinds are difficult to procure because of currency difficulties 

Insecticides and their formulations 

Besides revising the specifications for DDT as approved at its first 
session • the committee drew up specifications for technical benzene 
bexachlonde (12% 14/ gamma BHC) gamma isomer benzene hexachlo 
ride concentrates (90 / and above) technical chlordane (agricultural and 
refined grades) (tentative specifications) methoxychlor wettable powder 
concentrates of DDT and BHC and DDT emulsion concentrates (tentative 
specifications) Packing and marking of packages were indicated for each 
insecticide the latter including a cautionary notice regarding the toxicity 
of the products 

Also described were test procedures for determining the chemical 
composition and physical characteristics of each insecticide e g the Winter 
Parr peroxide bomb and Stepanow methods for determining total organic 
chlorine content the polarographn- and chromatographic methods for 
determining gamma isomer content of technical BHC maximum diameter 
(particle size) determination agglomerate test settling rate and tropical 
storage tests for DDT wettable powder concentrates and flash point 
determination (both TAG Closed Tester and Cleveland Open Tester 
methods) for DDT emulsion concentrates 

The report on this session of the Expert Committee on Insecticides 
was of considerable value to the Expert Committee on International Epide 
miology and Quarantine the Expert Committee on Malaria 7 and the 
Malaria Conference m Equatorial Africa held in Kampala Uganda in 
late November 1950* 
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Ships 

The committee called attention to the paucity of information concerning 
disinsection of ships and listed the following points on which WHO should 
seek data 

(1) how and from what distances insect vectors of disease are able to 
infest ships , 

(2) distribution of such insects on board , 

(3) their survival rate m various places in harbour and during voyages 
under varying meteorological conditions 

(4) the efficacy of various insecticides and methods of application, 
including residual sprays, in different parts of the ship 

(5) the influence of the size of the ship on the risk of its being 
infested and thereby being a cause of reinfestation of a freed area , and 

(6) tainting’ effects of insecticides on foodstuffs and cargoes 

Recognizing that insecticidal treatment of ships arriving in ports from 

infested areas might interfere with the free flow of traffic and also that a 
negative result on inspection is no guarantee that a craft is free from insect 
vectors of disease, the committee recommended as a compromise, and 
pending receipt of further information, that the routine treatment of ships 
arriving m ports declared free from insect vectors be abandoned and 
replaced by routine inspection For boats of small size (25 tons or less), 
however, it may be easier to treat than to inspect and the health authority 
should be given this option 

It was specifically recommended that 

(1) treatment be carried out only on those ships found to be infested 
with malaria vector species and m those portions of the ship decided upon 
by the health authority , 

(2) this procedure be adopted in the examination of ships for disease 
vectors which are not present in the port of arrival but which could become 
established there , 

(3) those countries which have formally declared certain areas of their 
territories free from malaria vectors continue to maintain a health service 
at the ports in those areas this service to be capable of inspecting and, when 
necessary of treating incoming ships 

Space spraying of ships may be appropn Ue in some instances , but, 
where there are regular and frequent services between the port concerned 
and nearby territories residual treatment would probably be the method 
of choice For space spraying the procedure specified is the same as for the 
intenor of aircraft, i e , aerosol containing DDT and pyrethnns (see above) 
or equivalent formulation Residual spraying requires the application 
of DDT suspensions solutions or emulsions at the rate of 2 g per m* (200 mg 
per square foot) 
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with residual insecticides in various countries, have brought about a pro 
gressne reduction in numbers of anophehnes which may lead eventually 
to their complete elimination the results of the campaigns have often 
surpassed expectations 

Eradication campaigns in Sardinia and Cyprus have been carried out 
in territories protected from re infestation by natural barriers— in this 
case by the sea The next phase in eradication expenmen ts should be the 
trial of similar treatment in regions without any such natural protection 
The Malaria Conference in Equatorial Africa discussed this matter but did 
not make any recommendations on the subject It noted the eradication 
scheme instituted at Ilaro Nigeria by the Malaria Service of the Nigerian 
Government as an effort to implement the recommendations of the Expert 
Committee on Malaria 

Ilaro is a small town of some 12 000 inhabitants and 2 300 houses and 
it represents a serairural community situated in a region where malaria 
is hyperendemic The residual insecticide spraying was commenced in 
March 1950 and is repeated every three months All the houses and all 
buildings within a radius of 4 5 km of the town are treated 3 

The committee expressed its thanks to the Government of Nigeria for 
this initiative and suggested that similar programmes be implemented 
elsewhere based on the following principles 

(1) careful choice of an area infested by Anopheles gambiae and not 
containing any major economically unmanageable tract 

(2) careful survey of the area in order to estimate prevalence of malaria 
and the density of adult and larval vector anophehnes during each season 
of the year 

(3) control measures— larvicidal and/or imagocidal— with careful check 
on anopheline density and distribution both adult and larval 

(4) investigation and eventually adoption of all antilarval or anti 
adult measures or modifications thereof which might contribute to sue 
cessful control 

The committee recommended that the attention of governments be 
drawn to these principles It considered that WHO should encourage the 
implementation of such experimental programmes and if necessary provide 
technical assistance to governments wishing to apply them 

Disinsection of Airports 

The committee considered the measures which would be advisable for 
preventing transport of anophehnes by international air transport and 


MALARIA CONTROL 


The report on the fourth session of the Expert Committee on Malaria 1 
Ins been published as No 39 of the World Health Organization Technical 
Report Series The session was held at Kampala, Uganda, from II to 
16 December 1950, after the Malaria Conference in Equatorial Africa 
Some of the problems of malana control in Africa were discussed The 
measures to be adopted to avoid transporting anophelincs from one region 
to another in aircraft were considered, and WHO’s activities in connexion 
with malaria control were reviewed and commented upon The following 
is a summary of the discussions and the principal recommendations of the 
committee 


Eradication 


In 1948, the Expert Committee on Malana discussed the respective 
merits of the two conceptions of malaria control, which at that time appeared 
to be based on different pnnciples 

(а) eradication of the vector species i e , destruction of the mosquitos 
and their larvae by intensive action in a limited zone dunng a relatively 
short period , 

(б) control by repeated spraying of residual insecticides over several 
years, without attempting actual eradication of the vector species 

During the recent session the committee again examined this question 
It was of the opinion that the original divergence between the two points 
of view tended today to become less wide, the two systems being in fact, 
complementary Experience has shown on the one hand that the essence 
of an economic eradication scheme is prolonged persistent attack and on 
the other hand that the successful malaria-control campaigns earned out 
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that the success already obtained justified the continuance of the assistance 
which WHO has given to underdeveloped countries and considered that 
it should establish the claim of malaria as a WHO priority It reaffirmed 
the recommendation made fourteen years ago through the Intergovem 
mental Conference of Far Eastern Countries on Rural Hygiene that 4 m 
those areas where malaria is the outstanding social and health problem 
the resources of the health administration should be directed chiefly 
towards malaria control until malaria is no longer of major impor 
tance ” 4 

The committee suggested a few modifications which might be introduced 
into the WHO work methods The particular points stressed were the 
prolongation of the assignments of members of demonstration teams to a 
minimum of three years the organization of a greater number of malano 
logy courses and the granting of more fellowships which in certain cases 
should be awarded for short term practical field training The shortage of 
technical personnel will be particularly felt in Africa when control pro 
grammes begin to be undertaken more or less generally International 
courses on malanology as recommended by the Malaria Conference in 
Equatorial Africa could also make a useful contribution to the training 
of personnel for directive posts in malana control 


Insecticides 

After declaring itself m agreement on the main points of the report on 
the second session of the Expert Committee on Insecticides 6 the committee 
emphasized the particular significance of one of the recommendations of 
that report— a recommendation concerning the necessity for the mtensifi 
cation of scientific research The committee mentioned a problem 
the solution of which is most urgent the resistance of insects to 
insecticides A considerable number of insect strains of various species 
have become resistant to DDT BHC Chlordan and Dieldnn These 
substances no longer deal effectively with houseflies While up to now no 
species of anopheles has been found resistant to the above mentioned 
insecticides yet the fact that some species of Culex and Aedes are resistant 
to them shows that we must be on our guard Research with the co opera 
tion of organic toxicant chemists and physiologists should make it possible 
to determine the relationship between insect toxicant and formulation 

The committee also examined the recommendations of the Malana 
Conference in Equatorial Afnca in particular those relating to control 
in hyperendemic regions The actual situation with regard to the chemo 
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which would at the same time safeguard traffic facilities to an extent com 
patible with the maintenance of public health The two most important 
dangers are 

(1) transport of important vector species outside their normal area 
and their introduction into another continent— it is known, for example, 
that A gambtae penetrated into America in this manner , 

(2) invasion by anophehnes of regions adjoining their normal distribu- 
tion area, and reinfestation of zones which have been freed from vector 
species 

Protection measures must guard against these two risks They should 
include, in particular, rigorous disinfestation of airports , no measures 
applied to aircraft can lessen the importance of such precautions 

In addition, the following provisions might be made 

WHO might prepare a list of anophehnes considered to be of major 
importance, whose passage from one continent, or subcontmental division, 
to another constitutes a serious danger Such a list should include A 
albmanus cuhctfacies darhngt, gambiae, labranchiae, rtielas, sacharou , 
stephensi, sundaicus, and the whole of the punctulatus group The list 
would need to be revised m due course 

International airfields should be classified according to the nsk of 
anophehnes invading aircraft on them ’ , on the basis of evidence furnished 
by the government concerned and with the approval of WHO The follow 
mg classification might be adopted 

(a) airfields free from anophehnes that is, free from breeding places of 
anophehne vectors, within a radius of 5 km If such breeding places are 
present within a radius of 10 km, all buildings on the airfield should be 
sprayed with residual insecticide , 

(b) airfields free from anophehnes of major importance (according to 
criteria of the preceding paragraph) , 

(c) airfields protected against anophehne invasion i e on which all 
airport buildings have been treated with residual insecticide and on which 
anophehne breeding has been controlled within a radius of 1 km 

( d) airfields concerning which there is no defimte indication regarding 
risks of anophehne invasion 


WHO Malaria-Control Activities 

During the past years WHO malaria-control activities have been founded 
on a policy which has been shown to be effective Wherever malaria-control 
demonstration teams have been sent out there has been a decrease in malaria, 
as indicated by the infant parasite rate which is the surest criterion for the 
assessment of results of any short term action The committee emphasized 
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therapy of malaria was reviewed Some decisions were made with a view 
to detailed revision of the terminology employed in malariology as it was 
felt that such revision would contribute to standardization of methods of 
establishing epidemiological surveys 


WORLD INCIDENCE OF TYPHOID 
AND PARATYPHOID FETORS SINCE 1947 


Europe 

Recrudescence of typhoid and paratyphoid fevers in Europe during the 
first postwar >ears gave rise to fear that these diseases might be spreading 
In fact, after a period of regression, typhoid fevers again became ‘a 
significant index of basic sanitary conditions , and the situation was then 
considered to be thoroughly unsatisfactory 1 

By 1948, however, there was already a lull in the outbreak, and incidence 
of these diseases declined This decline was accentuated m 1949 and 1950, 
as is seen in statistics published in the Epidemiological and Vital Statistics 
Report * 

The total number of cases reported in Europe 3 fell from about 162 000 
in 1947 to 124 000 in 1949 cases for 1950 arc estimated at about 105,000 
It is true that the figures are still high in some large countries For example, 
from January to November 1950 about 26 700 cases were reported in 
Italy where incidence from 1947 to 1949 had declined in nearly all regions 
(see fig 3) In France an exceptionally marked recrudescence was observed 
in 1949, there being about 22 000 cases whereas in 1948 only about 
10 000 cases had been reported (see fig 4) incidence decreased in 1950, 
the number of cases being about the same as in 1948 In the Federal 
Republic of Germany the decrease in incidence during the past few years 
has been particularly striking about 32 000 cases were recorded in 1947 
as compared with only 14 000 in 1949 (see fig 5) the figures for 1950 
will undoubtedly show fewer than 1 1000 cases In Spain there were 
approximately 20 000 cases in 1947 and about 21 600 in 1949 (sec fig 6) 
In various other countries where the situation is relatively satisfactory, 
such as Sweden and Switzerland the morbidity rate for typhoid and para 
typhoid fevers is nevertheless higher than in the United kingdom or in 
the USA It would seem that in general there is still room for improvement 
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WORLD INCIDENCE OF POLIOMYELITIS IN 1950 

In 1950 poliomyelitis incidence decreased in Canada and the USA as 
compared with 1949 On the other hand in Europe particularly in the 
British Isles and certain Scandinavian countries incidence was higher 
Epidemic outbreaks were observed in Alaska Australia the Belgian Congo 
Israel Panama and Manila (Philippines) The disease was almost com- 
pletely absent from Iceland Mauritius and New Zealand where in 1949 
it had assumed epidemic proportions 

This is the broad outline of the world situation with regard to pohomye 
litis in 1950 as shown by the statistics received by WHO and analysed in 
the Epidemiological and Vital Statistics Report 1 The study in question 
follows one which appeared previously on the evolution of poliomyelitis 
from 1947 to 1949 2 

It should be pointed out however that the number of cases notified 
throughout the world is very small compared with actual incidence This 
is also true of a number of other compulsorily notifiable diseases but it is 
particularly marked in the case of poliomyelitis since the non paralytic 
forms of the malady may pass unobserved It is obvious that the number of 
notified cases bears a closer relation to actual incidence in those countries 
where the disease has spread considerably during recent years such as the 
USA and the United Kingdom or where the system of case finding is more 
developed 


Africa 

The total number of cases notified was approximately the same as in 
1949 le about 1 200 although the disease progressed in several territories 
Thus in the Belgian Congo the number of cases increased from 209 in 1949 
to 492 in 1950 this latter figure represents about 40 % of the total number 
of cases reported on the African continent The province of Costermansville 
was particularly affected another important focus with 140 cases deve 
loped in the province ot Leopoldville 

An increase was noted in the countries of French North Africa (174 cases 
in 1950 as against 35 in 1949) and in Kenya On the other hand incidence 
decreased in Mauritius (10 cases as compared with 362) Tanganyika and 
the Union of South Africa 


America 

In Canada and the USA there was a notable decrease in the number of 
cases in 1949 2 437 cases were notified in Canada whereas in 1950 there 
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in so far as the situation in Europe is concerned New drugs which are 
being studied wall undoubtedly contribute to such improvement 

Africa 

In the African countries in which there is a relatively high incidence 
— Algeria, Tunisia, Morocco Madagascar, Mauritius— a decrease has been 
noted since 1947 On the other hand, the 7,110 cases with S14 deaths, 
reported in Egypt m 1949 represented the highest figure registered in that 
country for 25 >ears In Kenya, the number of cases trebled from 1947 to 
1949, reaching a figure of 1,240, with 113 deaths, in the latter jear 


America 

The total annual number of cases— about 40 000 for the whole continent 
—hardly varied between 1947 and 1950 Although incidence increased in 
1948 and 1949 in certain countries such as Colombia, it decreased in Costa 
Rica Cuba Haiti Jamaica Peru, and St Vincent— mostly insular countries 
The USA has the lowest morbidity rate (about 4 000 cases in 1949 for 
150 million inhabitants) In Mexico a country of some 25 million in- 
habitants there were more cases than in the USA (6,000 in 1949) , and the 
number of deaths there equalled the number of cases in the USA 

Asia and Oceania 

In Japan there has been a considerable decrease in incidence The 
annual average from 1939 to 1945 was about 47 000 cases, whereas m 1949 
there were fewer than 9 000 cases with about 900 deaths On the other 
hand a recrudescence of typhoid fevers was noted in most of the countries 
for which information is available During the 1950 period for which 
figures are given notifications exceeded those of the corresponding 1949 
period m the following countries and localities Afghanistan Cejlon 
Shanghai (China) Cyprus Hong Kong Iraq Iran Israel Federation of 
Malaya, Manila (Philippines) the Hashemite Kingdom of the Jordan 
Singapore (city) Syria Bangkok (Thailand) 

In the Fiji Islands the number of cases reported increased from 35 in 
1947 to 103 in 1948 and 222 m 1949 and then fell to 180 in 1950 
Fig 7 gives some idea of the development of typhoid and paratyphoid 
fevers between 1937 and 1949 in the various countries of the world 
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WORLD INCIDENCE OF POLIOMYELITIS IN 1950 

In 1950 poliomyelitis incidence decreased in Canada and the USA as 
compared with 1949 On the other hand in Europe particularly m the 
British Isles and certain Scandinavian countries incidence was higher 
Epidemic outbreaks were observed m Alaska Australia the Belgian Congo 
Israel Panama and Manila (Philippines) The disease was almost com 
pletely absent from Iceland Mauritius and New Zealand where in 1949 
it had assumed epidemic proportions 

This is the broad outline of the world situation with regard to poltomye 
litis m 1950 as shown by the statistics received by WHO and analysed m 
the Epidemiological and Vital Statistics Report 1 The study in question 
follows one which appeared previously on the evolution of poliomyelitis 
from 1947 to 1949 2 

It should be pointed out however that the number of cases notified 
throughout the world is very small compared with actual incidence This 
is also true of a number of other compulsorily notifiable diseases but it is 
particularly marked in the case of poliomyelitis since the non paralytic 
forms of the malady may pass unobserved It is obvious that the number of 
notified cases bears a closer relation to actual incidence in those countries 
where the disease has spread considerably during recent years such as the 
USA and the United Kingdom or where the system of case finding is more 
developed 


Africa 

The total number of cases notified was approximately the same as in 
1949 l e about 1 200 although the disease progressed in several territories 
Thus in the Belgian Congo the number of cases increased from 209 in 1949 
to 492 in 1950 tbs latter figure represents about 40/ of the total number 
of cases reported on the African continent The province of Costermansville 
was particularly affected another important focus with 140 cases deve 
loped in the province ol Leopoldville 

An increase was noted in the countries of French North Africa (174 cases 
in 1950 as against 35 in 1949) and m Kenya On the other hand incidence 
decreased in Mauritius (10 cases as compared with 362) Tanganyika and 
the Union of South Africa 


America 

In Canada and the USA there was a notable decrease in the number of 
cases in 1949 2 437 cases were notified in Canada whereas in 19*0 there 
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were only 706 (see fig 8) In the USA, 33,329 cases were reported m 1950 
as against 42,173 in 1949 (see fig 9) The decrease was particularly marked 
in those States in which the morbidity rate was highest in 1949, i e , North 
Dakota, South Dakota, Idaho, and Minnesota (see fig 10) However, there 
was no lowering of incidence in 19 States , in fact, incidence more than 
doubled in North Carolina, South Carolina Maryland, and Virginia 


FIG 8 INCIDENCE OF POLIOMYELITIS IN CANADA 
1544 50 



Notifications by four week periods 

Although the data for the other American countries are not yet com 
plctc for 1950 incidence appears to have increased m the following tern 
tones and countries Alaska Chile, Costa Rica Ecuador Jamaica, Mexico, 
Nicaragua, Panama Peru Puerto Rico, Uruguay and Venezuela 

In Panama, there was an epidemic outbreak at the end of August 1950, 
and about 100 cases were notified during the last three months of the year 
as compared with a maximum of 9 during the corresponding period in the 
years 1945 9 
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FIG 9 INCIDENCE OF POLIOMYELITIS IN THE USA 

1942 50 



Asia 

Little information is available— apart from data concerning a few 
towns— on poliomjelitis incidence in any of the large Asiatic countries 
except Japan where the number of cases in 1950 was about the same as in 
1949 l e approximately 3 000 


FIG 10 DISTRIBUTION OF POLIOMYELITIS IN THE USA 1949 50 
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In Israel incidence assumed epidemic proportions in the autumn of 
1949 the monthly average of notified cases between October 1949 and 
March 1950 was 26 cases The maximum incidence was registered in May 
June and July 1950 Nearly all regions were affected About 95/ of the 
cases were observed in children under five years of age and 10 °/ in children 
less than two years of age The mortality rate was high 



Notification* by four week periods 


In Manila (Philippines) there was a marked increase in the Dumber 
of notified cases which totalled 1 64 in 1 950 There was an outbreak between 
10 March and 6 May 1950 in Viet Nam 

In India 900 cases were notified during the first eleven months of the 
year The epidemic outbreak in Bombay abated 421 cases had been 
notified between 1 January and 15 December 1949 from January to 
November 1950 there were only 115 cases 


FIG It OISTRIEUTIOK OF POLIOMYELITIS IH THE USA, 1M3-50 
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In France the disease has generally retained a diffuse endemic nature 
In Spam the number of cases notified in 1950 represents a little more than 
twice the maximum observed during the course of the ten previous years 
741 cases in 1942 and I 572 in 1950 (see fig 12) 

In the Federal Republic of Germany there were 2 831 cases in 1950 as 
against 1 733 in 1949 However these figures are less than those for 1947 
and 1948 years during which very serious outbreaks of the disease were 
observed (more than 5 000 cases in 1948) In Austria Belgium the Nether 
lands and Switzerland the situation was definitely better than in 1949 
Northern Europe on the other hand suffered considerably A very 
serious outbreak occurred in Denmark 1 572 cases were notified in 1950 
as compared with 323 in 1949 (see fig 13) In Norway 700 paralytic cases 
were notified in 1950 as against 119 in 1949 In Sweden incidence 
decreased I 718 in 1950 2 584 in 1949 


Oceania 

About 2 270 cases were notified in Australia— more than in 1946 or 
1949 the years of maximum incidence since 1939 In New Zealand the 
number of cases fell from 321 in 1949 to 60 in 1950 for the period January 
to September 

From the information so far available it appears “ that for the moment 
North America the British Isles and the Scandinavian countries continue 
to be the principal foci of poliomyelitis The future will show if it is necessary 
to include with this group such countries as the Belgian Congo Israel 
Panama etc where as far as it is possible to judge on the basis of the 
notifications for the first time it would appear that the disease has taken 
on an epidemic form 


FAO/WHO BRUCELLOSIS CENTRES 

A good example of successful international co operation may be found 
in the FAO/WHO brucellosis centres These centres which were established 
in 1950 and early 1951 are helping to co ordinate the activities of WHO 
FAO and the Office international des Epizootics (OIE) in addition to 
furthering research on problems relative to brucellosis 

The centres now number 12 and are located in Argentina (Buenos Aires) 
Australia (ParkviHe Victoria) Denmark (Copenhagen) England (We y 
bridge Surrey) France (Montpellier Hirauft) Greece (Athens) Italy 
(Florence) Mexico (Mexico City) Turkey (Ankara) Union of South Afnca 




and several Scandinavian countries In England and Wales 8 709 cases 
were declared in 1950 as against 6,866 in 1949 (see fig 11) Seventy per 
cent were paralytic cases In Scotland the increase was still more marked 
1 189 cases m 1950 as against 216 in 1949 The same was true of Northern 
Ireland (316 cases as against 40) and of the Irish Republic (202 cases as 
against 78) 

< Not Including Bulgaria. Hungary Poland Portugal Humana the Soviet Occupation Zone of Germany 
and the USSR concerning incidence in which there u complete or partial la k of Information 
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NEW WHO STATISTICAL PUBLICATION 


Part I of the Annual Epidemiological and V ital Statistics 1939 1946 has 
recently been published by WHO This publication is a continuation 
of the Annual Epidemiological Report issued by the Health Organization of 
the League of Nations since 1923 the last volume of which containing 
statistics for the year 1938 appeared in 1941 Part I of the intended volume 
deals with vital statistics and causes of death Part II containing corrected 
statistics of notifiable diseases is expected to follow shortly 

As is explained in the Introduction this volume follows on the whole 
the pattern of the annual reports issued by the League of Nations Part I 
supplies in respect of a large number of countries information on total 
area latest available census results estimated population nuptiality, 
natality fertility gross and net reproduction rates and general and infant 
mortality rates for the period J921 1946 neo natal mortality rates for the 
period 1931 1946 and mortality by cause of death in 33 countries from the 
pre war period up to 1946 Tables giving similar information for large 
towns are added care having been taken to note when correction for 
residence has been made 

As within the period covered by this series 1939 1946 the revised 
nomenclature for the international list of causes of death adopted in 1938 
came into force a comprehensive note explaining the changes incorporated 
into the abridged lists of 1929 and 1938 is also given in order to 
facilitate the interpretation and eventually the comparison of the statistics 
based on these two lists 
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(Onderstepoort), USA (Minneapolis Minn ) and ^ ugoslavia (Rijeka) It 
is planned to establish one additional centre in Latin America, and two in 
the Far East 

Specific research projects, co ordinated by WHO— with the collaboration 
of FAO and OIE— are under way at the various centres 


Project 

1 Exchange of strains of Brucella , compara 
tive testing of them according to procedures 
recommended by the Joint FAO/WHO Expert 
Panel on Brucellosis , 1 selection of the three 
type species of Brucella, these to be freeze dried 
and distributed to all the centres as reference 
strains 

2 Antibiotic sulfonamide and vaccine the 
rapy in human brucellosis 

3 Haemoculture in human beings , diagnos 
tic procedures other than the sero agglutination 
test 

4 Sero agglutination test in man and animals 

5 Standardization of antigens used in the 
milk ring test and application of the ring test 
in cattle 

6 Simplified production of strain 19 vaccine 
for cattle 

7 Improved diagnostic and vaccine proce- 
dures in sheep and goats (mtradermic and milk- 
rmg tests) 

8 Local and regional surveys on prevalence 
of brucellosis 


Participating centres 

Montpellier, Weybndge, 
Minneapolis 
(The US Bureau of 
Animal Industry Labor 
atory at Beltsville Md , 
is also co operating in 
this project ) 

Mexico City, Montpel- 
lier, Minneapolis, Rijeka 
Rijeka, Mexico City, 
Montpellier, Minnea 
polls 

Montpellier, Weybndge 

Copenhagen, 

Minneapolis 

Weybndge 

Florence, Rijeka, 
Montpellier (Ankara 
and Buenos Aires to 
work on this also) 

All centres 


Approximately S8,000 was granted by WHO to various centres in 1950, 
particularly to those in Argentina, France Italy Mexico and Turkey 
UNICEF provided laboratory equipment and supplies for the centres in 
Italy and Yugoslavia This year a sum of §2,000 has been allocated by 
WHO for the purchase of standard media dyes and antigens for distribution 
and use in all the centres 

The brucellosis centres, and the national health administrations which 
they serve, are co operating with WHO and FAO m such a way as to make 
their work an invaluable asset to the advancement of knowledge concerning 
brucellosis and its control 
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NEW WHO STATISTICAL PUBLICATION 


Part I of the Annual Epidemiological and Vital Statistics 1939 1946 has 
recently been published by WHO This publication is a continuation 
of the Annual Epidemiological Report issued by the Health Organization of 
the League of Nations since 1923 the last volume of which containing 
statistics for the year 1938 appeared m 1941 Part I of the intended volume 
deals with vital statistics and causes of death Part II containing corrected 
statistics of notifiable diseases is expected to follow shortly 

As is explained in the Introduction this volume follows on the whole 
the pattern of the annual reports issued by the League of Nations Part I 
supplies in respect of a large number of countries information on total 
area latest available census results estimated population nuptiality 
natality fertility gross and net reproduction rates and general and infant 
mortality rates for the period 1921 1946 neo natal mortality rates for the 
period 1931 1946 and mortality by cause of death in 33 countries from the 
pre war period up to 1946 Tables giving similar information for large 
towns are added care having been taken to note when correction for 
residence has been made 

**As within the period covered by this senes 1939 1946 the revised 
nomenclature for the international list of causes of death adopted in 1938 
came into force a comprehensive note explaining the changes incorporated 
into the abridged lists of 1929 and 1938 is also given in order to 
facilitate the interpretation and eventually the comparison of the statistics 
based on these two lists 
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Reports from WHO Fellows 

Many of the letters and reports received from WHO Fellows are of such 
interest that they deserve to be read by a wider public They demonstrate 
more vividly than a senes of facts and figures both the character of the 
fellowship programme and the response of the Fellows themselves Selec 
tions from these reports are therefore published from time to time but it 
must be emphasized that the opinions expressed are those of the Fellows 

Nursing m “ Outback ” Australia 

Mrs Maria P VeJono 1VHO/UNICEF Fellow from the 
Philippines made a 12 month study-tour of public health nursing 
sen ices in New Zealand and Australia In one of her reports 
Mrs Velono describes some of the unique and interesting medical 
services h hick she obsened in Australia 

Nursing in outback Australia means serving men women and children in remote 
settlements boundary riders and stockmen who live far from other human contacts 
for long periods and nomadic aborigines In recent years various schemes have been 
devised to reach these people when they are in need of medical care 

Infant welfare by correspondence 

In 1932 Western Australia initiated an infant welfare correspondence plan by which 
a nurse gives advice on child care to mothers by mail The Correspondence Sister 
now communicates with about 2 000 mothers every year In addiuon she gives weekly 
broadcasts writes articles for country newspapers and periodically visits her “ patients " 

Travelling baby-care centres 

The numbers of letters received by the correspondence nurse from various areas 
has helped to determine where permanent child-care centres should be established and 
where travelling centres may be utilized Ten travelling centres have been instituted 
in Western Australia m the past 12 months In the State of Victoria, a specially fitted 
three ton caravan serves as a “ clinic on wheels ” The caravan visits 28 towns in a 
fortnight s rounds enabling the nurses to see about 250 infants— weighing them noting 
their progress and giving advice to the mothers This service was originally financed 
by voluntary funds but is now partly subsidized by the Government and the municipal 
councils of the districts it serves 

Filing nurse service 

Since 1925 Australia has had a Flying Doctor Service to care for the inhabitants 
of sparsely settled areas In 1946 the New South Wales section of the Service decided 
to appoint a trained nurse to assist the Flying Doctor The duties of this nurse as out 
lined in an official pamphlet published by the Service are (I) to engage in home nursing 
in approved cases (2) to relieve nursing stalls in emergency cases at hospitals within 
the area of the Flying Doctor Service (3) to give advice and help on matters of public 
health and the prevention of disease including medical advice where necessary and 
antenatal and postnatal counsel (4) to broadcast talks and speak before school groups 
(5) to perform medical surveys and immunize children within the area and (6) to visit. 
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eventually every homestead particularly those without radio or telephone communica 
tion She works independently of but in co-operation with the Flying Doctor While 
much of the nurse s travelling is done by land transportation emergency calls and long 
distance trips are made by aeroplane 

The flying doctor and nurse services are dependent upon “ transceivers ” an inven 
tion of a South Australian named Alfred Traeger These special radio sets enable people to 
send and receive messages without knowledge of the Morse code a Morse Type 
writer " converts letters to signals Each set costs from 5375 to 6525 but m special 
cases gift transceivers have been made available to those unable to purchase them 

Standard medical chests at a cost of about 836 can be purchased from the Flying 
Doctor Service by all the residents of the outback The steel chests are fitted with care 
fully numbered drugs and instruments so that the doctor when advised by radio of 
signs and symptoms can “prescribe by number” 

In cases of accident and emergency the doctor flies to the patient and lands on the 
nearest landing strip As many landing strips as possible are kept in readiness to facilitate 
the arrival of a doctor or nurse 

There are now seven flying doctors serving zones covering 2 000 000 square mdes 
of country m which there are six main radio bases and small hospitals run by the Austra 
ban Inland Mission The financing of the Flying Doctor Service is met partly by the 
users who pay according to a sliding scale based on their property holdings aod the 
number of livestock which they have e g from 815 per year for property supporting 
3 000 sheep to 860 for property with 17 000 sheep (note one head of caltle is equivalent 
to six sheep) The subscription takes care of the owner of the property his family 
employees and visitors For people other than graziers the subscription rate is about 
815 for a family of three or more Government subsidies and gifts assist in balancing 
the budget 

Mrs Velono feels that she has gained much by observing medical service schemes 
such as these In expressing her appreciation of her study tour she writes 'Asa 
whole I considered my stay very fruitful taking into account the wealth of information 
I have gathered in the visits of the various health agencies These enriched roe pro 
fessionally and imbued me with optimistic plans that will be of great value to the Orgamza 
tion to which I am attached " The organization in this instance is UNICEF for which 
Mrs Velono is Nurse Supervisor of the Child Feeding Programme in the Philippines 


Notes and News 

\ enereal Diseases 

India 

According to a recent report on the demonstration project which has been in opera 
tion in India for about two years 1 four complete teams— from Mysore Madhya Pradesh 
Himachal Pradesh and Punjab— are now under training at the Simla headquarters 
This will bring the total number of teams trained at Simla to 14 Two seminars a week 
are held with the doctor and nurse trainees during which the nursing aspects of venereal 
disease control are discussed in addition lectures are given on clinical laboratory 
and health aspects 
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An increase in clinic attendance has been noted during March there were 217 new 
patients, bringing the total number of patients seen in the first three months of 1951 
to I 850 

Indonesia 

A rc\ lew of the progress of the antiyaws campaign in Indonesia * reveals that sewn 
teams are now functioning in Jogjakarta four in Djakarta two in Ngand/uk and one 
m Bondowoso Laboratory personnel numbers sewn one member of this staff com 
plcted training at the Simla training centre mentioned above 

The records show that in the two former areas 4W 069 persons representing 69 6/ 
of the estimated population had been examined up to March 1951 69 602 cases of 

jaws representing 17 2/, of the total number examined were found From 24 February 
to 24 March 16 546 injections of penicillin were given in Jogjakarta and 4 337 injections 
in Djakarta 

The campaign in East Java was inaugurated on 12 March m Ngandjuk In this 
area treatment with ncosalvanan was given some 13 jears ago records are still avail 
able which will make comparative studies possible 

Thailand 

The demonstration teams working in Thailand* discovered 1012 cases of jaws 
among the 6 584 persons examined during the month of February in the Rajburi area. 
In this area prevalence of yaws seemed to vary from 7 4,{ to 11 9% Plans are being 
made for the opening of an ante and postnatal clinic as part of the treponematoses 
project 

The field teams were given refresher training courses at the end of February 
In training programmes are earned on for the nurses in the project in order to interest 
them in health education and public health procedures and a simple nursing manual 
has been written and translated into That 


Italy 


A statistical report on the WHO/UNICEF prenatal and 

syphilis programme in 

Italy gives the following results as 

of the end of 1950 



Serological examinations 

pregnant women 

15613 


Positive reactions 


1 502 

(9 6%) 

Doubtful reactions 


343 

(22,0 

Serological examinations 

children 

1 079 


Positive 


174 

06%) 


Publications 




Aew> Monograph 

The third in the World Health Organt anon Monograph Senes has just appeared 
Latte anttpaludlque par les insecticiJ s & action rimanente by Dr E. J Pampana, Chief 
of the WHO Malaria Section This study issued only in French was originally published 
in Volume 3 Number 4 of the Bulletin of the It orli Health Organi anon and has been 
summarized in a recent issue of the Chnmcle * 

With the advent of residual-action insecticides such as DDT and BHC (benzene 
hex3 chloride) malaria control has been greatly facilitated in some countries where 
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it was formerly an histone scourge -Greece and Italy for example— it has ceased to 
be a public health problem Dr Pampana reviews the malaria-control campaigns in 
progress in some thirty countries in four continents and gives valuable information 
on dosages of insecticides used period of treatment number of persons or habitations 
protected cost of control per bead of population and results of the operations His 
is the first survey to give statistical evidence of the success of malaria control by means 
of residual action insecticides on a world scale 

This monograph comprising 72 pages with 1 1 figures and 22 tables may be obtained 
from WHO (Sales Section Geneva) or any bookseller through the sales agents listed 
on the back cover of all WHO publications at the price of 5/ $ 1 00 Sw fr 4 00 

The Lamp u Let 

There has been a widespread and increasing demand for popular and readable 
information for the general public on the aims and activities of WHO An attractive 
illustrated booklet with a text written by Ritchie Calder entitled The Lamp is Lit has 
been prepared by the WHO Division of Public Information to help meet this demand 
The English version of this booklet is now available a French edition is in preparation 
and will be available within a few weeks and editions in other languages are planned 
The booklet will be on sale at a nominal price and may be obtained from WHO (Sales 
Section Geneva) or any bookseller through the sales agents listed on the back cover 
of all WHO publications 

La Presse Medicate 

The 16 May issue (Volume 59 Number 33) of La Presse Medicate is devoted to WHO 
and contains the followuig original articles on various aspects of the Organization s 
activities 

La santi problime mondial by Dr P Dorolle Assistant Director General of 
WHO-An introduction to WHO its history purpose and means of functioning 
L Organisation Mondiale de la Sante et la formation professionnelle dans le domame 
de la medeeme et de la sante publique by Professeur J Pansot Doyen de la Faculty 
de Medecine de Nancy member of the WHO Executive Board— A discussion of WHO $ 
policy and activities with regard to the education and training of medical and public 
health personnel 

L Organisation Mondiale de la Sante et 1 Enfance by Professeur R Debre of 
the Acaddmie de Medecine Chairman of the Board of Directors of the International 
Children s Centre— WHO s role in promoting the health and welfare of children 

La pharmacopee Internationale by Professeur R Hazard Professeur de Pharma 
cologie et de MatiCre mfdicale i la Faculty de Medecine de 1 University de Paris — 

A description of the International Pharmacopeia and WHO s work in preparing it 
La lutte contre les maladies veneriennes et les trfpon£matoses par 1 OMS by 
Professeur M De Laet Protesseur k 1 University de Bruxelles Secretaire g£niral du 
MimstCre beige de la Sante publique et de la Famille— WHO s activities with regard 
to treponematoses control 

La standardisation biologique by Professeur J Trefouel Director of the Jnstitut 
Pasteur of Pans membre de I Institut et de 1 Academie nationale de Medecine— History 
of attempts at biological standardization and WHO s achievements in establishing 
international standards for numerous substances 

Le problime des stupefiants synthetiques by C Vaille Chef du Service central 
de Pharmacie au Mmistire de la Sant6 publique et de la Population Pans andG Stern— 
The problem of addiction producing drugs 

Summaries in English and in Spanish of all these articles accompany the journal 
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FOURTH WORLD HEALTH ASSEMBLY 


The Fourth World Health Assembly tvas officially opened on 7 May 
1951 by the President of the preceding assembly Rajkumari Amrit Kaur 
Minister of Health of India In her opening address the Rajkumari ex 
pressed her faith in international health work and reviewed the achieve 
ments of WHO during the past year 

It was natural that thinking men should realize that there could be no happiness 
for the world unlit and unless we worked for or moved towards an integrated programme 
of international action for the promotion of human welfare And in what sphere can 
this international action be more necessary than in the sphere of health 1 Health has 
often implied and I am afraid still implies to many people nothing more than physical 
well being and that well being too depending on the quality and quantity of medical 
care and attention available But the medical world has I am glad to say progressed 
far beyond this narrow outlook Not only is the preventive side of medicine being 
stressed today even more than the curative side but it is recognized that there can be no 
physical well being without mental and moral health If we agree to this conception of 
health then I have no doubt that we can claim that the work of this Organization is 
second to none of all the specialized agencies of the United Nations if indeed it is not 
of prior importance 

“ In spite of severely restricted finances WHO has during the past year been able 
to expand its services to Member States 

“ The highlights of this expansion are the large scale yaws-control programmes 
launched with UNICEF assistance in Thailand and Indonesia and the drive against 
bejel in Iraq A new venereal-disease-control team has taken the field in Egypt An 
International Venereal Disease Commission for the Rhine has been instituted 

“ New antimalaria projects have been launched or old ones continued in Iran 
Palestine India Afghanistan Thailand and Paraguay while other insect-control projects 
are jn operation in British Honduras Costa Rica El Salvador Guatemala Honduras 
and Nicaragua 

“ Typhus control is being carried forward with WHO assistance in Peru and Afgha 
nistan with great success 

The first WHO sponsored antituberculosis centre was opened in Istanbul during 
the year and Delhi and Trivandrum in India have also begun work 

“ The first trachoma campaign was launched tn countries of the Eastern Mediterranean 
Region 

Rabies is being combated by WHO in Israel and Iran and jointly with other agencies 
along the United States Mexico border 

In the Americas several governments arc receiving WHO assistance tn attacking 
brucellosis 

Maternal and child health services are bung expanded with WHO technical advice 
and UNrCEF financial aid irt Asian countries including Afghanistan Burma Ceylon 
Formosa India Indonesia Pakistan the Philippines and other countries 

“ AU this is in addition CO the carrying-on of programmes launched in previous years 
providing expert advisory services and the ever increasing activity in the technical 
services centred here at Geneva including the setting up of new expert committees * 
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The Fourth World Health Assembly was marked by two significant 
features (1) the adoption of the new International Sanitary Regulations 
and (2) the introduction of technical discussions as part of the Assembly 


New International Sanitary Regulations 

Adoption of the new International Sanitary Regulations represents 
perhaps the most important step yet taken by WHO since the Regulations 
have a direct bearing not only on measures of protection against pestilential 
diseases but also on freedom of international traffic The new Regulations 



FIO 1 Dr L A Scheele P e*lde t of the Aisembly receive* congratulation* I 0 m the retl Ing 
President the Hon Rajkuinarl Amr t Kaur Dr B ocX Chliholm Dl ecto Gene al n bacXg ound 


attempt to take into account modern means of transportation and of 
disease control and to avoid as much as possible imposing unnecessary 
restrictions on the movement of passengers and cargo Progress in rat 
and/or insect proof construction of ships and aeroplanes and m methods 
of rodent and insect extermination will eventually remove some of the 
restrictions and necessitate further modifications of the Regulations as 
was pointed out by Dr M T Morgan Chairman of the Special Committee 
which considered and gave final polish to the Regulations 

“ The draft Regulations which you now have before you for adoption mark I believe 
a considerable step forward compared with the existing International Sanitary Convert 
Hons They allow greater freedom to shipping and to aviation and no less to the vast 
con oursc of passengers which is to be found at any moment upon the high seas or in 
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The Rajkuman paid tribute to two men whose deaths represent a loss 
to the Organization Dr Geraldo de Paula Souza, 1 of Brazil, who pla>ed 
an important part m the establishment of WHO , and His Excellency 
Khalil Bey, Under Secretary of State for Health of Egypt, who did much 
to further knowledge concerning bilharziasis 

Dr Ren6 Sand, of Belgium received the Leon Bernard Foundation 
Prize at the Assembly 2 This prize, consisting of a medal and 1 000 Swiss 
francs, is awarded for practical achievement m social medicine in accordance 
with the provisions of an international subscription raised, under the 
auspices of the Health Committee of the League of Nations in memory 
of Professor Leon Bernard one of its most prominent members 

Dr L A Scheele, Surgeon General of the US Public Health Service 
was unanimously elected President of the Fourth World Health Assembly 
Other officers were 

Vice Presidents of the Assembly 
Dr D A Dowling Australia 
Dr A H Taba, Iran 
Dr K Evang Norway 
Chairman Committee on Programme 
Dr M Jafar, Pakistan 

Chairman Committee on Administration, Finance, and Legal Matters 
Professor G A Canapena, Italy 

Chairman, Special Committee on International Sanitary Regulations 
Dr M T Morgan United Kingdom 

In his presidential address Dr Scheele expressed lus appreciation of 
the confidence placed in him and his country by the Assembly 

I interpret this confidence as placed not m me personally but in my country The 
United States of America firmly desires to continue its support of the World Health 
Organization to the end that the world may be a better and more healthful place for all 
of us We do believe that improvement of health in all parts of the world is one of the 
main roads to peace The world cannot remain half healthy and half sick and still mam 
tarn its economic moral and spiritual equilibrium The United States is fortunate in 
possessing a well developed public health and medical profession It is the belief of that 
profession that its knowledge and activities for the good of the people should be shared 
not mcrel> by all parts of our own society but by people throughout the world There is 
today a very strong feeling of international understanding and solidarity among medical 
and public health people of all countries of the world The origin of this feeling of 
fellowship dates far back in history but it is only now through the World Health 
Organization that an opportunity has been given to translate fully the separate hopes 
of the people of individual countries into a combined and effective action " 


S« rage 194 
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the air But they do not in my opinion yet far enough and I believe that it will 
not be long — within five years or ten years at the most— before an Assembly of this 
kind will be able to recommend to governments the deletion or at least the modifica 
tion of quite a considerable part of the text of these Regulations Some of the measures 
and conditions envisaged in the Regulations are indeed museum pieces which should 
have been scrapped years ago 

Controversial measures were discussed in the course of the sessions 
over the last three years of the Expert Committee on Epidemiology and 
Quarantine and during the consideration of them by the Special Committee 
Adoption of the Regulations at the Assembly was unanimous and in 
accordance with provisions of the WHO Constitution and by decision of 
the Fourth World Health Assembly the new Regulations will become 
effective for all Member States by 1 October 1952 except for those States 
which send to the Director General notification of rejection or reservations 

To aid understanding of the new Regulations the Director General 
was instructed by the Assembly to prepare a memorandum interpreting 
technical and legal aspects of the various measures The Assembly 
recognized the necessity for keeping the Regulations up to date and took 
a number of decisions to this effect The Director General was vested 
with the authority of dealing with questions and disputes arising from the 
application of the Regulations and was requested to refer to the proper 
committee or other organ of WHO any questions or disputes which proved 
difficult to settle 

In the interest of freedom of traffic the Assembly recommended that 
the governments should whenever necessary and when health conditions 
permitted relax application to their territories of relevant articles of 
the Regulations 

An article describing the development of the new International Sanitary 
Regulations giving an account of the discussions concerning them and 
elaborating upon the decisions of the Assembly with regard to them will 
appear in a forthcoming number of the Chronicle the opening address 
of Dr P Dorolte WHO Deputy Director General at the first meeting of 
the Special Committee has already been published in full in a previous 
number 3 The official text of the Regulations will shortly be available as 
World Health Orgam ation Technical Report Senes No 41 and in Official 
Records of the World Health Organration No 37 in which the proceedings 
of the Special Committee will also be included 

Other Measures Against Epidemic Diseases 

Discussions at the Assembly indicated that the delegates were aware 
of the need for protection against diseases in addition to those six covered 
by the new International Sanitary Regulations Diseases such as dysentery 
gastroenteritis and malaria must also be effectively controlled The 
ch » u m * 
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Assembly therefore decided that a joint WHO/ICAO (International Civil 
Aviation Organization) committee on the hygiene of airports should be 
set up to prepare sanitation standards appropriate for airports and to 
draft international con\entions on this subject for additional WHO 
regulations Member States were invited to do their part by improving 
environmental sanitation conditions in their countries, especiallj in and 
around airports 

Resolutions of the Assembly relative to the control of epidemic diseases 
also specified that 

(1) the breeding of rodents, mosquito vectors of human diseases 
and ectoparasites should be eliminated and prevented , 

(2) sources of cholera infection should be eliminated by providing 
inter alia pure water and food supplies and facilities for the proper disposal 
of human wastes , 

(3) the level of protection against diseases such as plague, cholera, 
>elIo\v fever smallpox and t>phus should be raised by vaccination or 
other means 



FIG 3 Member, of the Brainier, and Burmese Oele B atlon. at one of the committee meeting. 

The Assembly discussed the health risks involved in certain mass move- 
ments of populations— refugees pilgrims etc -from the standpoints of 
the populations in movement and of those in countries to which they go 
or through which the> pass The Executive Board was invited to initiate 
a study of measures for the protection of populauons in mass movements 
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and for the prevention of international diffusion of quarantinable diseases 
through such movements 

Isolated communities confront epidemiologists with special problems 
delegates at the Assembly realizing that these communities require 
measures other than or in addition to those specified in the Internationa! 



FIG 4 The Chilean Deleoation at a committee meeti g 


Sanitary Regulations discussed possible means for protecting them against 
epidemic diseases It was suggested that health administrations might 
with respect to such isolated communities be permitted to impose additional 
sanitary regulations provided WHO has been notified of these communities 
as being subject to special risk and has approved of their being considered 
as such The Organization will in turn notify all other health admtntstra 
tions of its approval 

International traffic endangers certain territories from the standpoint of 
importation of communicable and epidemic diseases which gives consider 
able importance to epidemiological intelligence services The Assembly 
requested that the Executive Board examine the adequacy of present 
arrangements for the collection and analysis of epidemiological information 
concerning diseases other than those covered by the new International 
Sanitary Regulations The Board is to study ways and means of co 
ordinating WHO activities regarding such epidemic diseases and if 
necessary to modify the terms of reference of the Expert Committee on 
International Epidemiology and Quarantine 
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Technical Discussions 

The technical discussions on the subject of Education and Training 
of Medical and Public Health Personnel , suggested by the Executive 
Board at us sixth session 4 were presided over by Professor J Pansot, 
Dean of the Medic'll Faculty of Nancy, France Dr R Sand, of Belgium 
served as Rapporteur Three working groups were formed to facilitate 
discussion Sir Arcot Mudahar, Vice Chancellor of Madras University, 
India headed a group which studied undergraduate medical education , 
Dr G W Anderson Director of the School of Public Health at the Uniter 
sity of Minnesota USA guided discussions concerning specialist training 
in public health , and Mrs Aung San Director of Women's and Children s 
Welfare Services in Burma, led 
a group which considered the 
training of auxiliary personnel 
General satisfaction with the 
discussions was expressed For 
example Professor J Pansot 
spoke of the attendance at the 
discussions and of the value of 
the information contained in the 
reports of the debates 

We arc sure that the Director Gen 
era! will find that it [the documentation! 
contains information of the greatest 
value and that the final reports of our 
discussions will be of considerable help 
to him in hts future action 

“ Each of the delegations present 
\sill take away a large file in which 
will be found useful information 

** I am sure that my colleagues have 
a pprectatcd this opportunity to exchange 
opinions on a subject which they all 
have at heart m discussions without 
official character and totally indepen 
dent of all administrative and budget 
ary considerations 

” The figures speak dearly for the interest which these technical discussions aroused 
there were nearly 150 persons present at the general meetings and between 25 and 50 
at each meeting of the working groups" 

Dr k Evang stressed the opportunity which the Health Assemblies 
afford experts in health to exchange opinions on technical matters 

“ I feel that vw. should try to build upon the experience thus gained and should 
develop this programme further each >ear the most prominent health administrators 
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FIG 5 Professeur J Parlsot who presided 
over the technical discussions 
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of the world with technical knowledge and competence in the field of health will gather 
This is a unique opportunity for exchanging opinions on technical matters ” 

Sir Arcot Mudahar testified as to the high level of the discussions and 
the interest shown by the participants 

“ As one who was intimately connected with one group I can say without any fear 
of contradiction that the high level of discussions and the great interest that was taken 
by all delegations who participated including some non governmental organizations 
was indeed a matter of gratification to all of us who are interested in the promotion of 
technical discussion at the Assembly of the World Health Organization ” 

The Assembly resolved that technical discussions should be a part of 
future Assemblies and instructed the Executive Board and the Director 
General to select a suitable subject for the Fifth Assembly An article 
on the discussions of the Fourth Assembly will appear in a forthcoming 
number of the Chronicle 


Programme 

Turning to its principal task the adoption of a programme and budget 
for the year 1952 the Fourth World Health Assembly approved with 
certain amendments the proposals set forth in Official Records of the 
World Health Organratton No 31 

Dr P Dorolle Deputy Director General of WHO, in an introductory 
statement regarding the programme called attention to the need for a 
new orientation in policies of the Organization on the bases of experience 
gained and of new factors such as the development of international health 
activities resulting from bilateral or multilateral agreements and financed 
from a number of different sources This development had led the Director 
General to present a programme which would be co ordinated by WHO 
but financed by other bodies in addition to the regular programme and 
budget The co ordinated programme comprised three parts 

(а) projects to be financed by the regular budget of WHO 

(б) projects whose execution was anticipated as a result of services 
which UNICEF would be able to render to a certain number of govern 
ments 

(c) projects which were to be financed by funds made available to 
WHO within the framework of the expanded programme of technical 
assistance for economic development undertaken by the United Nations 

The regular programme had been established along the general lines 
laid down in the four year plan approved by the Third World Health 
Assembly and elaborated by the Executive Board The six priorities 
had been revised in the light of the actual situation from the stand 
point of six regional organizations The Organization was now in a better 
position to determine the needs of individual countries and to plan projects 
accordingly 
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The proposed programme for 1952 gave special attention to projects 
of an educational nature, in an effort to increase the numbers of qualified 
personnel, to raise standards of professional training and to secure better 
adaptation of curncula to the needs of the various countries as well as 
to the conditions with which the different categories of personnel would 
be faced 

The programme had been drawn up with three factors in mind co 
ordination of activities financed from various sources, decentralization of 
the means of investigation and action and concentration of effort on the 
points where the services could be most effective Dr Dorolle expressed 



FIG 6 The Egyptian Delegation 


the hope that it would not be forgotten that the programme assumed its 
true significance only when considered in the framework of continuous 
development he suggested that a fourth factor continuity should therefore 
be added to these three 

The consideration of specific points of the programme was preceded 
by a general discussion in which delegates from many countries expressed 
their views of the present approach of WHO with regard to public health 
problems at an international level Dr M Jafar Chairman of the 
Programme Committee summarized the discussion and reiterated the 
more important points among which were the following 

(1) It was felt that the need for supplies for the programmes of under- 
developed countries should receive special attention and that future 
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programmes should be planned with some flexibility so that urgent needs 
could be met WHO might also be able to provide facilities for obtain 
ing currency in cases where currency problems prevented underdeveloped 
countries from buying the supplies they needed 

(2) Regional programmes would have greater chances for success if 
planning and implementation were done at a regional level 

(3) It now seemed that priorities had been established at too early 
a stage in the Organization s development and that in view of the policy 
of decentralization which had been adopted priorities should be laid down 
again this time in accordance with regional requirements 



FIG 7 Members ol the Is sell Delegation 


(4) Preventive activities giving early and demonstrable results should 
be stressed in health programmes for example improvement in environ 
mental sanitation would greatly reduce the incidence of certain diseases 

(5) Since the success of all health programmes depended on qualified 
personnel WHO should give the strongest possible support to health 
institutions 

The programme adopted for 1452 is based to a considerable extent 
on these principles and on the fundamental concepts developed by WHO 
during the last two years and outlined by the Director General in his 

statement to the Standing Committee on Administration and Finance 
of the Executive Board published in a previous number of the Chronicle 4 5 * * 8 
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(1) progressive decentralization in the activities of the Organization , 

(2) close co operation with other specialized agencies of the United Nations 
resulting in joint projects of wide scope, particularly in technical assistance 
to underdeveloped areas , and (3) a recognition of the importance of 
helping governments to help themselves in establishing permanent and 
effective public health organizations, rather than offering assistance of 
a temporary nature on specific problems 

As in previous years the programme for 1952 reflects the basic organi 
zational structure of WHO Centrally, the Organization will continue 
to perform those functions which can be assumed only by an international 
organization the establishment of new international standards for bio 
logical substances epidemiological intelligence service, collection and dis 
semination of statistical data continued efforts to establish and promote 
an international pharmacopoeia for use of all Member States, participation 
in the international control of habit forming drugs dissemination of medical 
information by means of publications, etc Regionally, and at the national 
level the Organization will continue to provide assistance in the form 
of fellowships expert consultants demonstration teams and travelling 
seminars Emphasis will be placed on those diseases which were recognized 
by previous Assemblies is major public health problems — malaria, tuber 
culosis and venereal diseases — but attention will also be given to diseases 
of lesser importance from the global viewpoint but constituting major 
problems in certain regions Trachoma in particular was the subject of 
an Assembly resolution it was noted that arrangements had been made 
to convene an expert committee on trachoma in 1951, and the Director 
General was invited to bear in mind recommendations of this committee 
when considering the programme and budget for 1953 

Medical supplies for Member Governments a subject of controversy 
at previous Assemblies, was again a question on which varying opinions 
were expressed Several delegations claimed that certain countries were 
not able to carry out effective public health projects because of lack of 
medical supplies The Health Assembly requested the Executive Board 
to review the feasibility of providing further services in connexion with 
medical supplies to governments on request 

Another subject which is to be included in the regular programme 
of WHO at the instigation of the Assembly is dental hygiene The Assembly 
requested the Executive Board and the Director General to start dental 
health activities as soon as possible in connexion with demonstration 
projects and to encourage the training of dental health personnel through 
the WHO Fellowship programme 

The problems of supply of insecticides and of prevention of intoxication 
caused by their use were considered by the Assembly The use of insecticides 
in public health projects is providing effective protection against insect 
borne diseases to very large populations with regard to malaria for 
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FIG 8 On« ol the delegates from Japan new membe of WHO 

example insecticides are safeguarding the well being of at least 70 000 000 
people 

The present critical situation in the world supply of chlorine based 
insecticides endangers a number of public health projects The Assembly 
therefore (1) directed the attention of all governments to the grave reper 
cussions on world health which will follow any interruption in activity 
resulting from a diminution in the quantity of insecticides available for 
health programmes (2) called on all users of insecticides to exercise the 
utmost economy consistent with technical efficiency and (3) urged govern 
ments of countries where the means of production exist to take vigorous 
action to 

( a ) make raw materials and other services available to the producers 
of chlorine based insecticides to an extent sufficient to enable existing 
productive capacity to be fully employed 

(h) make arrangements with producers for priority to be granted to 
requests for such insecticides for health purposes in other countries mime 
diately after their own most pressing needs have been satisfied 

(c) facilitate in every way the export of these insecticides for health 
programmes 

In addition the Assembly requested that the United Nations through 
its Economic Commissions arrange for a study of this problem and make 
recommendations to governments and inter governmental bodies con 
cerning methods which might be applied to alleviate the present shortage 
and ensure that the best possible use is made of existing supplies The 
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Director General was instructed to continue his efforts to bring about 
an increase in the world availability of insecticides for public health purposes 
and to co operate with all other inter governmental agencies concerned 
with the problem 



FIG 9 The delegate from Korea 

Recognizing that there are some insecticides which are highly toxic 
to human beings and animals the Assembly requested the Executive 
Board and the Director General to collect information in co operation 
with ILO and FAO regarding measures to be taken to promote safe use 
of such preparations 

Other decisions of the Assembly included the following 

(1) From I June 1951 WHO will assume the functions of the Per 
manent International Pharmacopoeia Secretariat, a function which was 
held hitherto by the Belgian Pharmacopoeia Commission 

(2) The Director General was requested to ask the International 
Anti venereal disease Commission of the Rhine to include in its annual 
report to the Executive Board the number of new cases of venereal diseases 
reported among the boatmen and members of their families and crews 
classified according to the port in which the infection w as contracted 

(3) The Director General was requested to draw the attention of govern 
ments and the International Committee of the Red Cross to a joint FAO / 
WHO study on Prevention and treatment of severe malnutrition in times 
of disaster which will appear as No 45 in the » orld Health Organization 
Technical Report Series 
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(4) The Director General was requested to provide technical assistance 
to governments on request in planning projects relating to the control 
of utilization of water and the development of and land and to co operate 
with the United Nations and other specialized agencies concerned with 
such projects 

(5) The Director General was authorized to continue co operation 
with the United Nations Relief and Works Agency for Palestine Refugees 
in the Near East on the same basis as hitherto until dissolution of the 
agency 

(6) The Executive Board and the Director General were requested to 
review the policy of WHO with respect to the co ordination and promotion 
of scientific research pertaining to health 

(7) The World Medical Association was requested to consider measures 
to facilitate the resettlement of refugee physicians and the problems arising 
from the lack of reciprocity m medical licensure for these physicians 
The Assembly recommended to Member States and their medical asso 
nations the adoption of such measures as would enable the services of 
duly qualified medical personnel acceptable to them to be satisfactorily 
utilized 

(8) Recognizing the importance of improvement of environmental 
hygiene and sanitation as an essential part of public health programmes 
the Assembly recommended to Member States that appropriate provisions 
should be made to train and to employ m their health administrations 
adequate numbers of public health engineers town planners architects 
and other allied personnel The Executive Board and Director General 
were requested to give to Member States all possible help to create the 
necessary training facilities 


Budget 

Three different proposals were put to the vote at the Assembly concern 
ing the budget for 1952 the first by the Director General for a working 
budget amounting to $8 379 653 the second by the Executive Board 
$7 677 782 and the third by the United Kingdom $6 692 982 
The Director General presented the case for a large budget 
" 1950 was a year of building of progress in the Organization One cannot say the 
same for 1951 It is true that certain progress will be made this year but the budget 
the total budget, the regular budget of the World Health Organization for 1951 is less 
than for 1950— this in the face of considerably raised prices and costs m the face of the 
nece sity for within grade increases m salaries for necessary home leave for the staff 
of the Organization greatly increased over the early years of WHO — so that the actual 
money available for services of the Organization in the regular budget will be very 
considerably less this year than last year In other words in many fields of the work 
of the Organization this is not a year of progress but a year of regression a year of retreat 
from responsibilities 

a 
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In the present situation the World Health Organization is ha\ ing to refuse to under 
take many responsibilities which it is expected to assume by the United Nations b\ 
other specialized agencies and by other inter governmental and non go\cmmental 
organizations 

We arc finding it not possible to attend many meetings at which the World Health 
Organization should be represented because the money simply is not available 

After only two and a half years of life the Organization then has suffered a sharp 
setback — a cut m its 1951 programme This is serious but it is still possible to repair 
the damage that is being done and will continue to be done this jear to the responsible 
position of the World Health Organization 

In 1951 the Organization should have begun to reap the benefit of its organizational 
pattern but it is doing so only to a minor degree and it will not be possible to reap the 
benefit of that pattern this >car 

The decentralized pattern the regionalized pattern is an expensive one At a level 
of approximately 56 000 000 it does not begin to pay off and it does not become 
economically sensible at a level below 8 or 8} million dollars 

At the present time the overhead is too high The housekeeping costs too much 
An excellent machine has been built but there is not enough fuel with which to run it 
Too high a percentage of the money available to the Organization necessarily under these 
circumstances has to go into organization and stalf and not a high enough percentage 
can go into the work of the World Health Organization in the countries which need 
that work 

This then is a crucial moment for the Organization at its Fourth World Health 
Assembly This is a time at which the future course of the Organization will be determined 
because of the responsibilities that appertain to it by virtue of the Constitution 
and by virtue of the acceptance of these responsibilities by other agencies and widely 
throughout the world If these responsibilities arc not assumed by the World Health 
Organization they wilt be assumed by other organizations The coordination that is 
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FIG 11 Th« Swisi Delegat on 

so important and to which attention has been called repeatedly by the United Nations 
General Assembly and Economic and Social Council will to a considerable extent break 
down 

The proposal for a large budget was strongly supported by the Chief 
Delegate of India Rajkumari Amnt Kaur and by the delegations of 
Ceylon Iraq Israel Norway the Philippines 3nd Viet Nam Other 
delegations such as those of Australia Canada and New Zealand favoured 
the proposal of the United Kingdom for a budget of approximately 
$6 700 000 It was pointed out that the United Nations General Assembly 
had recommended that the specialized agencies stabilize their budgets 
and that States which participated fully in the work of the United Nations 
and all or most of the United Nations specialized agencies had already 
had to carry a heavy financial burden Furthermore attention was called 
to the fact that a substantial additional source of income for international 
health work had become available through the United Nations Technical 
Assistance Programme 

As a compromise between these two views the Assembly adopted the 
proposal of the Executive Board for a total of $7 677 782 to constitute 
the working budget of the Organization for 1952 

Membership and Organization 

The Fourth World Health Assembly admitted three new Members 
to the Organization the Federal Republic of Germany Japan and Spain 
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It Mas noted with regret that Pohnd had notified the Director General 
of its wish to withdraw from WHO but the Assembly took no action other 
than to indicate the Organization s willingness to welcome resumption bj 
Poland of full co operation in the work of WHO 

The Assembly decided that postponement of the first meeting of the 
Regional Committee for the Western Pacific should be terminated and 
the meeting held in Ma> 1951 at Geneva Cambodia, Laos and Wet Nam 
which were temporanlj included in the South East Asia Region now form 
part of the Western Pacific Regional Organization 

A request from the French Government that Morocco, Tunisia and 
the French Departments of Algeria be included in the European Region 
was referred to the Executive Board for study a report on this study is 
to be submitted to the Fifth World Health Assembly 

Future Assemblies 

It was decided that the Fifth World Health Assembl) should meet 
m Switzerland and that the Executive Board should examine the question 
of where the Sixth and future Assemblies should be held and report to 
the next Assembl> 


TRIBUTE TO Dr de PAULA SOUZA 

Delegates at the Tourth World Health Assembly paid unanimous 
tribute to Dr G H dc Paula Souza of Brazil who died just a few da>s 
before the opening of the Assembly Dr dc Paula Souza was in the words 
of Rajkumari Amnt kaur one of the founding fathers of WHO 
It was he who as Brazilian delegate to the United Nations Conference 
at San Francisco in 1945, was responsible for the inclusion of the concept 
of health in the Charter of the United Nations and who in a joint 
proposal with the delegation of China asked that an international health 
conference be convened Subsequent he participated in the Technical 
Prepiratoiy Committee for the conference in the conference itself in 
ill sessions of the WHO Interim Commission in meetings of the Executive 
Board and in the World Health Assemblies 

Dr de Paula Souza was born on 5 July 18S9 in the State of SJo Paulo 
Brazil His technical education began m Sao Paulo where he studied 
pharmacy and chcmistr> Later he studied at the Universities of Berne 
(Switzerland) and Munich (Germin>) received the degree of Doctor of 
Medicine at the University of Rio de Janeiro and was awarded the degree 
of Doctor of Public Health at the School of Hjgienc and Public Health 
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at Johns Hopkins University Baltimore Md UbA where he was a member 
of the first graduating class 

His public health career was both practical and academic both national 
and international From 1914 to 1918 he was an Assistant at the Sao 
Paulo Medical School and simultaneously Head of the Tuberculosis 
Laboratory of the Sao Paulo Tuber 
culosis League He was appointed 
Assistant Professor of Hygiene at 
the School and in 1922 became a 
full professor At the same time 
from 1922 to 1927 he served as 
Director of the Public Health Ser 
vice of the State of S2o Paulo in 
which capacity he introduced many 
reforms into the public health ad 
ministration of Brazil In 1924 he 
created the first health centre in 
Brazil and later a number of rural 
health centres From 1927 to 1929 
he was a member of the Health Sec 
tion of the League of Nations He 
then became Director of the Institute 
of Hygiene of S2o Paulo which in 
1932 was transformed into a School 
of Public Health with Dr de Paula 
Souza continuing as Director From 1944 to 1946 he was Chief of the 
Epidemic Control Section in the Health Division of the United Nations 
Relief and Rehabilitation Administration (UNRRA) Concomitant with 
his international health work Dr de Paula Souza retained his post as 
Director and Professor of the Faculty of Hygiene and Public Health at 
the University of Sao Paulo 

In the course of his rich and varied public health career Dr de Paula 
Souza served many health organizations and received numerous honours 
WHO benefited greatly from his interest and his wise counsel and unfailing 
assistance will be sorely missed 

Paying tribute to him Rajkuman Amnt Kaur spoke of Dr de Paula 
Souza s service to WHO of his contributions to the public health services 
of his native Brazil and of the personal qualities which made him an 
international leader in public health 

“ His interest in WHO was unflagging he participated in all the sessions of our 
Interim Commission was appointed and re appointed to the Executive Board attended 
every Health Assembly and gave unstmtingly of his time and great experience to the 
organization he had helped to create He was called on for further duties and it ts a 
tribute to the wide range of interests and capacity of this great man that he was able to 
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contribute to no less than three expert panels of the World Health Organization and 
advised on international epidemiology and quarantine on technical education and on 
public health administration 

His achievements in the field of public health in Brazil where he created his famous 
School of Public Health and Institute of Hygiene in the early 1920 s would in themselves 
be enough to deserve our admiration He his trained several generations of public health 
specialists and was the cornerstone of his country s health service 

No tribute to this dear colleague of ours would be complete if we failed to m ntion 
his great modesty his delightful courtesy and great kindness his unfailing good temper 
his personal courage and integrity To his many friends at home and abroad to his 
colleagues to his wife and daughter whom many of us had the pleasure of seeing here 
last year may I be permitted in the name of all of us to express our deep sense of personal 
loss and our undying gratitude to him as a leader in public health the world over a 
founder and tutor of the World Health Organization and a friend " 


AWARD OF THE 

LEON BERNARD FOUNDATION PRIZE 

Rajkurmn Amrtt Kaur Acting President at the early sessions of the 
Assembly, introduced Dr Rene Sand of Belgium, who was selected by 
the Leon Bernard Foundation Committee to receive the Prize awarded for 
achievements in social medicine The Rajkuman explained WHO s role 
in making the award and reviewed Dr Sand s career 

In implementing the provisions of the Statutes of the Ldon Bernard Foundation 
as modified by the First and Third World Health Assemblies the World Health Orgamza 
tion continues a function established in 1934 by the Health Committee of the League 
of Nations in memory of one of its most prominent members Professor Lion Bernard 
The first and only other recipient of this honour is Dr Wilbur A Sawyer to whom the 
award was made m 1939 

Dr Rend Sand was bom in 1877 and from 1945 until his recent retirement he held 
the Chair of Social Medicine created in 1945 in the University of Brussels with the support 
of the Rockefeller Foundation He also lectured m social medicine at the School of 
Criminology of the Law Faculty and at the Faculty of Social Politiea! and Economic 
Sciences and from 1949 at the University Nursing School where he also lectured on 
social work in Belgium and elsewhere Dr Sand was responsible for the opening of the 
Institute of Hygiene and Social Medicine in Brussels in June 1919 and has gathered 
together there much documentation and a library on social medicine The Institute and 
its library have contributed towards a better understanding of social medicine not only 
by the medical profession but by national authorities 

Dr Sand has taken an active part in organization of health services in Belgium 
and has contributed much to the establishment and development of the Section on 
preventive Medicine of the University of Brussels He is Vice President of the Belgian 
Social Medicine Association which he founded in 1912 and he .s also the founder of the 
Belgian Committee of Social Work 

In the international sphere Dr Sand presided in Pins m 1946 over the Technical 
Preparatory Committee charged by the Economic and Social Council of the United 
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Nations with the study of proposals concerning action and international organization 
in the health field He was one of the delegates of the Belgian Government to the Health 
Conference called lit New York tn the summer of 1946 by the United Nations to draw 
up the Constitution of the World Health Organization and the diplomatic acts creating 
this organization In February 1950 Dr band was Chairman of the WHO Expert 
Committee on Professional and Technical Education 

“ He founded the International Conference of Social Work in the years before the 
war A large part of the work of these conferences is devoted to medical social problems 
When the war was over he was instrumental in the revival of these conferences In 
1947 he was Chairman of the Special International Conference held in Schevenmgen 
on urgent problems in war-devastated areas and in 1948 he was Chairman of the Fourth 
International Conference of Social Work in Atlantic City and New York He asked 
to be relieved of this function but in 1950 took part in the Fifth International Conference 
of Social Work in Paris as Honorary President He is President of the International 
Committee of Schools of Social Work and after the war contributed to the re-establish 
ment of the International Hospitals Association of which he was one of the founders 
and the first President 

“ Many people outside Belgium have had the pleasure of hearing him lecture on social 
medicine He has delivered lectures in many of the countries of Europe 

“ Since 1945 Dr Rene Sand has published three books and numerous articles The 
books are Un programme de same pour la Belgique (1945) the important treatise entitled 
\ers la medecine sociale m 1948 which is an historical summary of the groups of social 
medicine and a definition of its contents aims and methods and in 1950 Lamede me 
sociale Since 1945 his articles cover a wide variety of subjects from Le Role Social 
du Midecin Les progrts ria lives par la medecine sociale depuis vuigt-cmq ans 
and W hat is Social Medicine 1 to such subjects as the teaching of biology m social 
service schools the use of statistics as a means of research in medicine and the influence 
of heredity on mortality " 

Dr A Stampar acting on behalf of the Executive Board submitted 
to the Assembly the resolution of the Board that the Prize be awarded 
to Dr Sand The resolution was approved by acclamation 

In accepting the award Dr Sand paid tribute to all those who had 
provided inspiration to him in hts work and spoke of the importance 
of the principles of social medicine in teaching research and clinical 
practice 

Ladies and gentlemen the kind words of your President and of Dr Stampar and 
your applause add to my gratitude and at the same time to my confusion gratitude 
because the Leon Bernard Prize is the highest honour to w hich a hygienist can aspire 
by reason of the greatness of the person to whose memory it is dedicated the authority 
of those who award it and the merits of its first holder Dr Wilbur Augustus Sawyer 
confusion because having reached the age of sincerity 1 realize how modest is my 
contribution by the side of that of the conqueror of yeltow fever and those of so many 
other health workers 

“ What little I have been able to do I owe to those who have inspired me by their 
teaching and example first of all to Leon Bernard himself— clinician and hygienist, 
scientist and man of action and apostle of social medicine to the development extension 
and practical application of which he made so great a contribution Seventeen years 
ago he was taken from us at the height of his career I can still hear him giving one of 
his incomparable lectures at the Cours international d Hygiine or guiding with his 
unfading judgement and his eloquence the debates of the Health Committee of the 
League of Nations Although the years did not allow him to see its birth the world 
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organization in which we are joined together is the offspring of his own thought, which 
he would recognize m its Charter of Health 

Next I would pay tribute to Ernest Matvoz, who founded Belgium s first tuber 
culosis and venereal -disease dispensaries and to whom the miners of the LiJge recion 

owe their complete freedom from 
ankylostomiasis which used to afflict 
one worker in three Hts success was 
achieved by the health education of 
public authorities workers orgamza 
ttons, and employers groups — an 
essential method of social health 
work 

“ I must likew ise mention William 
Henry \\ dch agent of human pro- 
gress m the most varied aspects of 
physical and mental health whom 
I knew full of life and activity at 
the age of 80 years 

** I have also learned much from 
Sir Arthur Newxholme and SirGeorge 
Newman pioneers of the modem 
public health organization in the 
United Kingdom and authors of works 
as interesting as they are authoritative 
They prepared the way for the setting 
up of Chairs of social medicine wht«-h 
Sir John Ryle at Oxford made 
famous by a labour he knew would 
shorten his life 

F, ° ” !;,n?rd s R;^as!*M ,h ' -> ako aw * 

del Rio first Minister of Health and 
founder of the first social service training establishment in South America, from whose 
erudition and experience constantly enlarged by travel and international contacts I 
benefited daily during my two months in Chile 

** I recall too one whose recent death has been so gnevous a loss to us — Gernldo 
dc Paula Souza founder of the Faculty of Hygiene at the University of S2o Paulo a 
tireless organizer everywhere known and liked 


And so many others Richard Clarke Cabot Milton J Rosenau and David C 
Edsall at the Rockefeller Foundation George E. Vincent Abraham FIcxner Wickhffc 
Rose and Sclskar M Gunn m Europe the brilliant Julius Tandler and the refined 
spint which was Etienne Burnet 

“ But social medicine is not the prerogative of men and I would recall here what 
it owes, and what I owe to the brilliant work of Lillian D Wald Julia C, Lathrop 
Grace Abbott Juliette Ddagrangc and Mrs Georges Getting 

“To this homage to the dead let me add my tribute to the living— to Professor 
T Madsen who presided with good humoured mastery over meetings of the Health 
Committee of the League of Nations to Dr Ludwik Rajchman moving spirit of the 
Health Organization to the ever youthful Nestor of Public Health in the United States. 
Professor Charles Edward Amory Winslow whom we are happy io sec among us to 
Professor James M Mackintosh who makes social medicine an important dement of 
the teaching at the London School of Hygiene to Professor Henry E. Stgcnst, the first 
volume of whose History of Mediant is the beginning of what will be an epoch making 
work to John A Kingsbury who guided the work of American foundations in matters 
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of social medicine to Frank G Boudreau Alan Gregg and John B Grant, who have 
succeeded him in that task 

“ I would also bear witness to how much social medicine owes to you my dear 
masters and friends Jacques Parisot and Andrija Stampar but the honour which you 
and other members of the Lion Bernard Foundation Committee including my friend 
and eminent colleague Maurice Pe Laet have done me confines me to expressing my 
admiration my gratitude and my esteem 

"Tfie Director General and his associates will realize that towards them too I 
cannot here express my innermost feelings Still others have inspired and helped me 
I hope that they will forgive me if I cannot mention them all by name and that they 
will know how much esteem and gratitude I have for them 

Madam President the Lion Bernard Prize is awarded not so much to an individual 
as to a cause— that of social medicine which far from being a dogma far from advocating 
certain methods of care to the exclusion of others is a science free from all rigid system 
atization the science of the health of man in relation to his environment or what the 
University of Cambridge has called human ecology This would be a happy term if it did 
not omit the word medicine which 1 should like to keep until the day when we speak 
as Sir George Newman suggested not of the faculty of medicine but of the school 
of health 

** Half a century ago social medicine child of the needs and spint of the times took 
its first steps In 1946 its essential principles were given their highest expression in the 
declaration of the right to health which appears in the Preamble to the Constitution 
of the World Health Organization and in the Organization s activities which are 
becoming still more markedly social in character since the Organization has linked its 
efforts with those of the committee dealing with technical assistance to underdeveloped 
countries Can there be any more eloquent proof that health depends upon living condi 
lions and upon national and international economy ? 

“ But while all governments have accepted the principle of social medicine so far 
it has not taken its due place either in teaching or in research or in practice The clime 
and the laboratory continue to monopolize the attention of students and medical or 
surgical therapeutics that of the practitioner Neither students nor practitioners fully 
realize that as Hippocrates already said long ago in medicine the function of protecting 
and developing health must rank even above that of restoring it when it is impaired 

" If the nobility of medicine resides in the selflessness of the physician the hygienist 
and their assistants its greatness resides in the scope of the services which they render 
and from this point of view the medicine which preserves health has a considerably 
greater influence for good than the medicine which restores health 

Madam President I was privileged to be present at the inception of the World 
Health Organization From year to year the wisdom and zeal of those who direct it 
are extending its influence throughout the world You are about to discuss means of 
making its action still more, effective Permit a very humble pioneer to tell you that 
overwhelmed by the honour that you have accorded him he feels even happier at the 
prospect of the victories which you are preparing for the good of humanity 
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PROGRESS IN WORLD HEALTH ORGANIZATION 

Closing Address by the President of the Fourth Health Assembly 
Leonard A SCHEELE, M D 

Leonard A Schcele President of the Fourth If orU Health 
Assembh mos born 25 Juh 1907 at Fort flame Indiana VS A 
He mos educated at the Unnersiti of Michigan (4 B 1931) 
and at II mite Um\ersit\ (BS in Medicine 1933 M D 1934) 
He ten ed his internship at the US Marine Hospital in Chicago 111 
Dr Schcele joined the US Public Health Sen ice in 1934 
In 1934 35 he mos Assistant Quarantine Officer at the Port of 
San Francisco later he held the same post at the Port of H moLla 
In 1937 Dr Schcele becan to devote himself to the stu.i\ 
of cancer He mos a Special Cancer FelhM at Memorial Hospital 
hen lark Cit\ f ir t*o \cars fol/oMing Mhich hr became offivr 
in charge of the National Cancer Control Precram of the ban >nal 
Cancer Institute II ashmeton D C 

Dunne the second II arid liar Dr Schcele served as Chief 
Field Casual /» Section Medical Dmsion US Office of Cn ilian 
Defense H ashmeton D C and in the US Arm\ 

In 1946 he azain joined the Sat tonal Cancer Institute as 
Assistant Chief He became Associate Director of the Institute 
in 1947 and concomitantly mos appointed Assistant Sunreon- 
General of the US Public Health Sen tee Since April 194S he 
has held the post of Surgeon General of the US Public Health 
Sen ice He mos Chief Delicate of the USA at the Second and 
Third II arid Health Assemblies as x ell as at the Fourth 

The Fourth World Health Assembly will soon close but first I would 
like to reminisce a bit and repeat a story you ill know For nearly 
a century we ha\e made efforts to control the spread of communicable 
disease across national borders b\ international agreement, co operation 
and action Many of these efforts were fragmentary and they left much 
to be desired Too often \cr\ few nations participated but we should be 
proud of every one of these efforts and organizations because each one 
represented a milestone in our long range efforts to visualize public health 
as something transcending national boundaries We were youthful and 
inadequate in our earliest efforts in the field of world health But by 1945 
the nations of the world were mature enough to discuss concepts of new 
and expanded action in international health The latest and greatest of 
mans efforts in the international health held began in San Francisco 
in the United States of America m that year when the United Nations was 
founded There representatives of several nations suggested that a special 
conference be convened to consider the truly international problems of 
health During the following year a draft constitution was drawn up 
for a world health organization Late in that year the draft was approved 
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by an international health con 
ference called by the Economic 
and Social Council of the United 
Nations and it became the basis 
for initial world health action 
on an expanded scale 

As it emerged from the dis 
cussions of the International 
Health Conference the Con 
stitution of the World Health 
Organization may well be con 
sidered by future historians as 
one of the most danngof all inter 
national agreements It includes 
several concepts of very unusual 
character Above all it defines 
health as a state of complete 
physical mental and souaf well 
being and not merely the ab 
sence of disease or infirmity 
Thus the traditional frontiers 
of health were pushed forward 
and the close relationship between international health problems and 
economic and social conditions was fully recognized 

Rapidly then the World Health Organization took form The Interim 
Commission was formed to carry on until enough nations ratified the 
Constitution and made WHO a real living entity in the health field By 
the summer of 1948 we had established an operating World Health Orga 
nization 

I repeat this bit of old history because I believe it will serve to emphasize 
to every one of us who has seen the progress made up to the end of this 
Assembly how truly we have witnessed a modern miracle of progress 
Sometimes one or another of us has decried the slow development of the 
programme and probably he was partially correct But as one soberly 
looks at the progress the last three years have brought in concrete pro 
grammes he must be impressed and proud of what has been accomplished 
all the more proud because it has been in the field of international humani 
tanan progress 

Today the WHO infant has become a full fledged adult Each World 
Health Assembly and each year of life have added to WHO s stature Our 
activities are broad Some of them are taken almost for granted and yet 
they represent very vital functions I have in mind such outstanding 
activities as the standardization of biological products and the work of 
the expert committee which has adopted new international standards 
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PROGRESS IN WORLD HEALTH ORGANIZATION 

Closing Address b) the President of the Fourth Health AsscmbI) 
Leonard A SCHHELE, M D 

Leonard A Scheeh President of the Fourth ttorlt Health 
Assembly was born 25 July 1907 at Fart lfa\ne Indiana USA 
fit u as educated at the Unnersity of Michigan ( A B 1931) 
and at I Paine University (BS in Medicine 1933 MD 1934) 
He sen cd/iis internship at the US Marine Hospital in Chicago VI 
Dr Schcele joined the US Public Health Sen ice in 1934 
In 1934 35 he was Assistant Quarantine Officer at the Port of 
San Francisco later he held the same post at the Port of Honolulu 
In 1937 Dr Schcele began to dciote himself to the studs 
of cancer He was a Special Cancer Fellow at Memorial Hospital 
New }ork Cm for two \cars following which he became officer 
in charge of the National Cancer Control Program of the National 
Cancer Institute Washington D C 

During t/u second World I Par Dr Schcele sen ed as Chief 
Field Casualty Section Medical Dnision US Office of Cnihan 
Defense Washington D C and in the US Army 

In 1946 he again Joined the National Cancer Institute as 
Assistant Chief He became Associate Director of the Institute 
in 1947 and concomitantly m as appointed Assistant Surgeon 
General of the US Public Health Sen ice Since April 1943 he 
has held the post of Surgeon General of the US Public Health 
Serucc He was Chief Delegate of rhi USA at the Second and 
Third World Health Assemblies as h ell as at the Fourth 

The Fourth World Health Assembly will soon close but first I would 
like to reminisce a bit and repeat a story you all know For nearly 
a century \vc have made efforts to control the spread of communicable 
disease across national borders by international agreement co operation 
and action Many of these efforts were fragmentary and they left much 
to be desired Too often very few nations participated but we should be 
proud of every one of these efforts and organizations because each one 
represented a milestone in our long range efforts to visualize public health 
as something transcending national boundaries We were youthful and 
inadequate in our earliest efforts in the field of world health But by 1945 
the nations of the world were mature enough to discuss concepts of new 
and expanded action in international health The latest and greatest of 
man s efforts in the international health field began in San Francisco 
m the United States of America rn that year when the United Nations was 
founded There representatives of several nations suggested that a special 
conference be convened to consider the truly international problems of 
health During the following >ear a draft constitution was drawn up 
for a world health organization Late in that year the drift was approved 
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The Fourth World Health Assembly has not been a meeting charac 
terized largely by stirring speeches and by lost motions On the contrary 
it devoted itself sternly to the task which was put before it and performed 
its duty with a minimum of flourishes Everyone knew that this task was 
to draw up blueprints for definite and immediate action which would bring 
greater help and happiness to this embattled earth— plans that through 
community of effort would bring nations closer together This we accom 
plished because it was not a fortuitous meeting of men come together solely 
to protect their national interests but because in part it was a reunion 
of many delegations which in past Health Assemblies had learned to work 
together for a common purpose Those who came for the first time lmme 
diately joined m that effort as mutual contributors to the success of the 
Assembly Perhaps an outsider listening in to our debates would not 
be able to see the wood for the trees but now on this last day of the 
Assembly the woods stand out clearly in the picture They are lofty 
mountain forests of progress 

Let us quickly review some of the accomplishments of this Assembly 
One new Member Japan has been added to our roll Spain and Germany 
will be full fledged members as soon as they deposit the proper instruments 
with the United Nations I am informed that the Spanish document has 
now arrived m Geneva The United Nations has been informed this morning 
by cable and the document will be on its way before the afternoon is over 
Thus we come a step closer to having as members one hundred per cent 
of the nations of the world We are not happy over the fact that some 
nations are inactive but the door remains open for their participation 
in the future 

Additional groundwork has been put in to speed up the provision of 
help to governments under the technical assistance programme There 
can now be a rapid stepping up of action on the 108 requests now on hand 
from 40 governments and on the 38 additional projects with health impli 
cations now before other official international agencies Ready funds are 
available for these programmes 

The Assembly has dealt with the problems of co ordination of assistance 
from the various sources Its recommendation for the establishment of 
national committees of co ordination is of great practical importance 
As every effort is made to co ordinate multilateral and bilateral plans at 
the top level of the distributing agencies we shall have an assurance of 
co ordination at the receiving end and the wishes and knowledge of 
local needs of the national health administrations will be given the fullest 
weight 

The streamlining of the agenda of the Committee on Programme proved 
successful in regard to deliberations concerning the regular activities of 
the Organization Time was saved by not discussing the programme disease 
by disease but by broad topics 3nd there was clear ev idence of the growth 



for penicillin and vitamin E and has formulated recommendations on a 
wide variety of essential therapeutic, prophylactic, and diagnostic agents 
both of animal and plant origin including diphtheria and tetanus toxoids, 
cholera vaccines, tuberculin BCG and streptomycin The part of WHO 
in the development of an international pharmacopoeia with uniform rules 
of nomenclature and dosage for chemical drugs js a major accomplish 
ment The work of the Expert Committee on Drugs Liable to Produce 
Addiction and WHO’s work with other international agencies concerned 
with problems of narcotics should serve as major wedges against the 
increasing exploitation of large numbers of men, women and children 
through encouragement of drug habits a problem currently growing in 
great proportions in many countries of the world as a result of the increased 
illicit export of narcotic drugs from several countries The sixth decennial 
revision of the international lists of diseases, injuries and causes of death 
will bring us closer to comparative national vital statistics than we have 
ever been before The epidemiological intelligence service is gradually 
growing as countries improve their individual reporting programmes 

The journals and publications of WHO are assuming new importance. 
Training programmes seminars congresses and other meetings on a 
variety of subjects plus the activities of the expert committees have been 
major factors in increasing the exchange of information and scientific 
knowledge and research and practical applications of research Programmes 
to expand knowledge and the production of antibiotics and insecticides 
have made some progress and the stimulation of the use of these products 
has borne remarkable fruit in communicable disease control 

In the area of organization many of the early plans and hopes have 
been realized in the three years since the First World Health Assembly 
Most countries are now in regional organizations The Geneva Head 
quarters is excellently staffed m both programme and management 
fields 

This Assembly has been one of the smoothest running of the three I 
have had the privilege and pleasure of attending More credit for this than 
one can express adequately is due to the Secretariat Much credit is due 
to the original planners and much is due to the Member Governments 
of WHO for their serious participation in WHO s affairs and for selecting 
outstandingly capable and interested health officials to serve on the Executive 
Board and to represent them as delegates to the Assemblies 

It is normal for some progress to be made with time and greater expe 
riencc, but our progress might have been slower Ordinarily large scale 
international co operation is difficult to achieve but wc have demonstrated 
that it can be done on a large scale and on a friendly basis Wc have been 
helped too by the surveys of health needs in countries and by the guidance 
given the Health Assembly by the Regional Directors through the Director 
General m matters of programme requirements 
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downs within the approved budget were arrived at easily showing how 
smoothly our organization and co operation are working WHO has 
increased its ability to work with the United Nations and other specialized 
agencies in areas of common interest One challenge we face in the future 
as international health activities expand is the need for quick exchange 
of programme information to the end that multilateral and bilateral 
programmes will complement each other and not compete It will require 
generous co operation without jealousy by all concerned 

WHO has done some other things of an unprecedented kind at this 
Assembly Since its inception WHO has attempted to emphasize the 
basic concept of its responsibility for promoting the professional quality 
and standards of public health work To this end the Fourth World 
Health Assembly has witnessed the establishment of a series of technical 
meetings as a supplement to the discussions on quarantine programme 
budget administration and legal matters After considerable thought 
the Executive Board selected as a topic for these technical discussions the 
subject of training and education for public health work Discussion 
groups were organized one dealing with medical education a second 
with professional training in public health and a third with the training 
of sub professional personnel The sessions were well attended and evoked 
lively interest and good participation In fact on one occasion there 
was a complaint because a committee meeting was held simultaneously 
and some members could not attend both We agreed that there would 
not be overlaps in future years 

I believe that I express the sentiment of the Assembly that the experiment 
has been a success and that such discussion should be an integral part 
of future Health Assemblies There seems to be a very common feeling 
that in planning for future Assemblies the topics for discussion should 
be even more specific and circumscribed than were those of this year in 
order to focus attention on a somewhat smaller and sharper objective 
Many topics have been suggested to the Executive Board as suitable for 
the coming year and valuable suggestions have been made as to details 
of operation of the discussions I sincerely hope that we may look forward 
to such discussions as a most worthwhile and essential part of future Health 
Assemblies 

Another valuable facet of professional education is the programme 
for fellowships and health institutes There seems to be general agreement 
that the fellowship programme is one of the most fruitful contributions 
of WHO and that it can constitute an invaluable aid to the promotion 
of public health in all countries The full value of such programmes will 
be apparent in years to come as those who have benefited from such fellow 
ships assume public health leadership in their respective countries and 
provide for the education and training of their fellow-countrymen There 
will however always be a need for such fellowships if we are to maintain 
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of a sympathetic understanding of world needs m the \anous fields of 
public health A general work programme looking forward over the de\e 
loping action of WHO on a long range basis was outlined 

An important reduction in percentage assessment was made in the 
case of one country— namel>, the fixing of the United States percentage 
at one third of the total I am sure the United States Government deeply 
appreciates that No programme that depends too largely on one country 
can continue indefinitely to hold the full, active, and interested co operation 
of all countries A few temporary unit payment adjustments were made 
to meet certain emergency financial problems in certain countries 

It was agreed that a substantial increase in dollar assessments should 
be made in order that programmes might be added and expanded In 
general the trends of the discussions of the last few years show that there 
is an overwhelming desire for more programme action by WHO That 
should now be possible if governments can and wall, make the higher 
contributions which were voted if they wall shoulder the additional task 
of greater simultaneous self help to support WHO s demonstrations and 
will make direct contributions to special budgets for regional activities 
The increase in cost of programmes due to current world inflation 
serves as a challenge to e\cr> one of us concerned with WHO s programme, 
and with national health programmes, to make each dollar and each 
person on our staff work more efficiently We have had some experience 
in this field in my country m the last few years In spite of substantial 
cost increases without parallel appropriation increases we have increased 
our efficiency by elimination of weak units and programmes, by more 
efficient purchasing and by cheerful acceptance of harder work by everyone 
One would be remiss if one did not mention the excellent improvement 
m speed of payment of assessments to WHO with the result that, except 
for the inactive Members there are few in default on back payments 
That is a tribute to the better understanding of WHO by nations to their 
great desire to participate actively in world health affairs and to the faith 
nations have m WHO and its Secretariat 

Increased interest has been shown in field programmes in environ 
mental sanitation This is probably the type of programme which has been 
least developed in most countries I believe that the Fourth World Health 
Assembly has at long last recognized this more clearly and will continue 
to demand the kind of programme the Expert Committee on Environ 
mental Sanitation has clearly recommended The improvement of this 
programme is one way to make WHO s dollars stretch to save ten or twenty 
lives for the one that some programmes at equal or greater cost wall save 
The Regional Office for the Western Pacific was established and Manila 
was chosen as the seat of this office WHO recognized many acute problems 
as for example problems of refugee physicians Continuation of the 
BCG study programme was voted Decisions on final programme break- 
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Nine months are provided for delegations to send in possible reservations 
I am sure that everyone hopes there will be only a few such reservations 
The Fifth World Health Assembly will have the task of reviewing and 
dealing with these reservations and on 1 October 1952 the Regulations 
in final form will come into force with the effect of world law 

These Regulations define the rights of millions of international travellers 
and protect the many more millions staying at home in countries which 
are receptive to one or more of the quarantinable diseases A balance has 
been struck between the need for more and more rapid travel and the 
necessity lor excluding dangerous infection from aircraft ships and other 
means of locomotion 

The Regulations are not static A most important new element is that 
they establish a means for constant review with a view to revision when 
sufficient experience has been gathered When world conditions change 
and when nations and WHO are successful in stamping out or minimizing 
the quarantinable diseases (many nations have been so successful in recent 
years) the Regulations can be relaxed and we can approach our real goal- 
simple free and safe travel 

We have met in this Assembly to share ideas and to help guide WHO 
m the years ahead We have truly established bonds which should last 
for ever and should bind our countries closely and permanently in our 
fight for health 


Points from Speeches 


Sir John Charles United Kingdom 

The control of disease to enable world 
food supplies to be increased is clearly one 
of the biggest problems before the World 
Health Organization today — with very 
great potentialities in the light of modem 
control methods particularly in respect 
of malaria We must all have been struck 
with the recent report by the World Health 
Organization antmularia teams working 
in the South East Asia Region One of 
these teams working in the Eastern Bengal 
area of Pakistan reports that as the result 
of only one season s antunalana work there 
was a 15 increase in nee crop yields 


Dr P Gregorit' Yugoslavia 

The existence of the World Health 
Organization has made it possible for the 
health service representatives of various 
countries to hold regular meetings every 
year At these meetings they state the 
experience acquired and results achieved 
in the work of public health protection 
In addition to the work of the World 
Health Assembly we wish to point out 
and commend as a particularly valuable 
form of work the activity of the expert 
committees During the five years of work 
of the World Health Organization a large 
number of consultative meetings of experts 
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the maximum degree of exchange of ideas and knowledge between nations 
Allied with this is the promotion of institutes at which representatives 
of many nations can gather to share their experiences and obtain new 
ideas worthy of incorporation into their respective programmes I trust 
that in the years to come we shall never lose sight of the value and poten 
tialities of our educational programmes 

We have made progress in nursing The Expert Committee on Nursing 
has set many guide lines for us, and this Assembly has moved to implement 
them The public health nurses who serve WHO including those on field 
teams have turned m a brilliant record of achievement They are now 
accepted as part of the public health team Increasingly, our supply of 
bedside and auxiliary personnel will increase to meet present deficiencies 
All of these things will occur as we improve and expand nursing education 
along the broad lines recognized by WHO 

Another major accomplishment occurred in the field of international 
quarantine practice where we are moving gradually from archaic, and 
oft times arbitrary barriers to free movement between countries and are 
setting up modern practices in line with modern concepts of communicable 
disease and its control 

We have approved new International Sanitary Regulations— one 
hundred and fifteen terse Articles with various annexes laying down 
the basis for what national health administrations shall may or must 
not do m handling international traffic, in order to prevent the spread 
of certain diseases For four weeks before this Assembly met delegates 
from nearly forty governments worked on the draft prepared by the WHO 
Expert Committee on International Epidemiology and Quarantine They 
brought to a culmination the work of many people over a period of three 
years With the convening of this Assembly they were joined by delegates 
from more countries, and further improvements were made Throughout 
there has been a friendly spirit of give and tike, with i full understanding 
of mutual needs In almost every case the final decisions were taken with 
overvv helming majorities often with unanimity always without bitter 
feelings on the part of those not in complete agreement Everyone appeared 
willing to sacrifice a little when necessary to help a neighbour A fine 
example of such comprehension was given us by the delegation of Saudi 
Arabia and the delegations of other countries directly concerned in the 
Mecca Pilgrimage A forward looking solution acceptable to all was 
found to this problem which yearly involves the journey of over 200,000 
persons and presents grave epidemiological risks for them and for a great 
many more who might subsequently be exposed to infection 

A short time ago the Assembly adopted the new Regulations thus 
taking the greatest step forward ever recorded m this oldest field of inter 
national public health For the first time in history there is a basis for a 
single code binding for alt Members of the World Health Organization 
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world family of ours there are health 
problems that cannot be solved by any 
one individual member just as individuals 
in any one nation cannot solve as such 
their public health problems again for 
technical financial and administrative 
reasons WHO for all these reasons is 
especially called upon to assume and not 
to forsake its indispensable rule m meeting 
the public health problems of the world 
as a whole 

Dr T Triantafjllou, Greece 

I would like to mention just two ex 
amples of progress achieved in my country 
with international assistance We have 
practically disposed of the ancient scourge 
of malaria by DDT It was done with 
the assistance of such agencies as the 
Rockefeller Foundation s International 
Health Division UNRRA ECA and the 
World Health Organization We may be 
on our way to dealing with the tuberculosis 
problem We were helped in it~in its 
aspects of preventive vaccination (BCG) 
early diagnosis and clinical care— by 
UNRRA the World Health Organization 
the International Tuberculosis Campaign 
and especially by UNICEF 3nd ECA It 
is reasonable to assume that it would have 
taken much longer to arrive at this stage 
of programme development without inter 
national assistance 

Every country has ot course particular 
problems and special local conditions the 
study and facing of which need a special 
approach The solution of these problems 
is however made easier by drawing 
through the World Health Organization 
On the aggregate worldwide experience and 
knowledge it is also made easier through 
the prestige that is earned by recommenda 
tions and assistance provided by inter 
national bodies such as the Wot ) d Health 
Organization 

Mr V Nalliah Ceylon 

I wish also to draw the attention of 
the members to the speech mad on the last 
occasion by th Secretary-General of the 
United Nations He had pointed out to you 
that the challenge of the second half of this 


present century — of the next twenty yean — 
is the challenge of the 1 600 million peoples 
of the Asian countries Unless and until 
speedy steps are taken to improve the 
living conditions of the people of those 
areas there will be no peace whatsoever 
in this world no matter what the defence 
expenditure of any country is Now when 
we consider facts the Director General of 
WHO is today finding it difficult to collect 
together a paltry eight million dollars for 
an organization of this nature We are 
also reminded that there are nations which 
are prepared to spend 60 billion dollars on 
defence I say that the surest way to bring 
peace into this world is to entourage 
activities of organizations of this nature 
and I therefore trust that America which 
is today blessed with vast resources with 
leadership and with technical skill will 
undertake to bring about a reformation 
— a revoluuon— in the world by taking 
the leadership not in war but in fighting 
disease 


Dr R G Padua, Philippines 

In my country with a population of 
about 20 000 000 the average annual 
incidence of malaria is estimated in round 
figures at 2 000 000 and of tuberculosis at 
1300000 The average number of deaths 
annually from malaria is 10 000 and those 
from tuberculosis 35 000 If we evaluate 
the economic loss from the death of a 
labourer at a minimum of 82 000 and his 
earnings per day at SI 50 we find that the 
country is losing from malaria and tuber 
culosis a man potential per year equivalent 
to a total value of 8660 000 000 To a 
small country like the Philippines such a 
figure is certainly staggering It does not 
include the cost of treatment and hospital 
ization that may be incurred since indi 
genous persons are entitled to free medical 
and hospital services during the time they 
are sick If that expense is included the 
total sum would be astronomical 


Dr L A Schcele United States of America 

WHO* influence for better health is 
felt even where no World Health Organi 
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ratten t?_n h_s evr cot? I can rev* vpj 
a cot't* * ruin' •'le Th* W odd H?a!di 
Organization is on? of the prncnal 
p ■*T'ers of main- control through DDT 
re< du_l x-^ay-mg Tod-' aldx>-ch one 
and on*-ha!f rulhon people are berec 
p-ojsn-d acamst mal_m through this 
rr-_rs of in^trn-tjonal aroon, th" total 
nurSer o f per'cres now pro -cted against 
rnal-ru bv DDT rexidu-l «~3>ng is ov*r 
f r r> million. Thus, th- dir*ct action of 
WHO thro_fih n “rnatiOTal aims istra 
ti-'n h-s rtrurd similar action by ndivi 
dual co entries a3 times grea tr than 
WHO s activity itself There can be I til* 
d*>-M that ih.s is onh a heonrinc. 
Through the wo'k of this AsscmNv tb" 
ewert coroc- u-es, and the central and 
mnonal secretanat of th- World H-alth 
Oroanization. -nd tb-ir hmi -d b*’d work, 
a pos—v-health chain reaction is set 
oT whs.h is so irrestMib 1 * th_t it changes 
health condi tons for the better in most 
parts of the wodd »h>cfa are in n — d of 
yuuh ch-nc- 

WHO s real mission is to bdn others to 
he’? themselves on a firm and Lstmg b-sis. 
It mast n-ver take them a s -reotvprd 
programme For that reason w- m-st 
alien* tb“ Directo -G—'-ral ard he. staF 
great lanrad- m dntlo' rg programmes 
within th" broad policies we ret forth. 
Our almost too careful rerunm of e'en 
link programme i cm, valu-bl" and 
necessan -s it was eadrer should now 
in nrv opinion pve wav to action onh 
on tb* broadest of programme grou’'- 
ir.es. 

1 would like to ci e one example of bow 
a country fo and u possible to <n_re WHO s 
su" , x> T t. Recently the Executive Board 
provid'd a $55 003 e menm o grant to 
Turkey to b-’p it to meet emergency h-alth 
problems caused b\ the sudden influx of 
Lrg*“ nm’ets of refuels. Ho»fver 
after th-' grant was giv-n, Turkey found 
it possible to share part of the cost of 
refug-e health and returned $ “> 000 of th* 
mooey to WHO To me this is an example 
of bow smeereh countries in the World 
Health Organization trip themselves whm 
the> can, and how hole justmcation there 
is fc the comment that on- ocmsionalh 
hears, to the effect that countries l»k 


<e tshh fi r a “ h-nd-o-t * witbe-t rea-d 
fo* odv-s n the Oganizatvn. 


The Hon. Rajkcman Van! Kxsr India 

I yen turn to say recking form countn 
and rv zone, that it is the p-actical wod; 
earn'd on n o-r region from the vtrr 
lernrcg th_t has found fo- WHO a warm 
pl_ce n tb- hearts o r c-r peop'e. Time 
a^d a gain , when oar Government is 
unable to und-rnk- a b-aldt programme 
hxause of finana-1 < ti m rennv th* rr'' T ~- 
re-t-tives of the pvroph almost ns^ntn-eh 
ask whetb-r WHO cannot v*? no tb 
breach. 


Dr Phan Hot Da Viet Nam 

\ret N_n is bemnnrg to r-crrvr iv> 
share of WHO assistance For reveal 
vears to come this assistance will o-tw- A 
our co-tri^utioT. O-r people are catJ’J 
to the W odd H*alth Organization and aH 
its M-mbers b-t, f_r from washing tn se* 
this state of affairs continue, w- earcih 
look fo-ward to th* das wh-n we sh_D hr 
a*' 1 ? to ask much less and contd^j— f-r 
more W e hoe that peace, for which -H 
the pee*'! of Met N_n are 1'ngmc. and 
wh>Ji is th' essential condition for an 
improvement in pjM*_ health, will soot 
be restored. I am sure that all the d-kca 
lions h*re present, what-*ver the po’ tical 
attirudc of their governments toward \ r*t 
Nam. will share this hope 

Take the highest budget figure for the 
Wodd Health Orcameation — th_t of 
S<5 "0 J15I premosed by the Director 
G'rreral for the Samoa] vear I9?2. which 
k-s given rise to long and painful discus 
sions— serve it to a single country itwiDstiH 
be msuSomt for its health programme 
The share of this highest budget figure 
reserved for India amounts to 51^9 S'? 
which for a pop-lation of 3^ 000 POO 
mems one dollar among more than 
-,000 udiabran-s. If sums from th- Irner 
rano-u! ChiJdn-, , Eronr-K, Fmd and 
thn ToJuuoI Jsssraa Board are addad. 

fisure r ° r I»da brans 
S,4 ' '- S *** orr ~ dollar anx>ng more than 
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250 inhabitants hardly enough to buy 
one quinine tablet per person per year 
The importance of Uu, World Health 
Organization lies rather m its contnbu 
tion of technical experts — steadfast men 
of vision active and devoted knowing how 
to set aside political considerations and 
national frontiers in order to work for the 
health of all peoples keeping abreast of 
the most recent technical developments 
the latest and most effective methods of 
curative and preventive medicine assemb 
ling them listing them and making them 
available to national health organizations 
both governmental and non governmental 
encouraging and advising these orgamza 
tions co-ordinating the health plans of 
all countries harmonizing them and bring 
ing them together to form a world health 
plan bringing home to alt peoples the 
existence of a common enemy— ihc 
existence from the earliest times of a world 
struggle against disease and suffering 
persuading them of the need to unite 
in the battle for health— this work of 
obtaining listing harmonizing and co 
ordinating information is on its own an 
immense and difficult task which calls for 
a numerous and competent staff We 
therefore find it logical that a large 
proportion of the budget of the World 
Health Organization should go for staff 
In our opinion the budget of the World 
Health Organization is wisely distributed 
Although we appreciate the constructive 
spirit which prompted the criticism of the 
Yugoslav Delegation we do not think 
that criticism fully justified 


Dr N Karabuda Turkey 

You all know that during its last 
session the Executive Board voted a sum 
totalling 855 000 for assistance in the form 
of emergency medical supplies to Turkish 
refugees from Bulgaria In so doing the 
Board recognized how serious and pressing 
was the Situation then prevailing in Turkey 
The Bulgarian Government had in 
formed my Government of its intention to 
expel within a relatively short time a pari 
of the Turkish ethnic minority living m 


Bulgarian territory a group of about 
800 000 persons composed largely of old 
people and children 

In the beginning the situation was one 
of extreme gravity because the Turkish 
Government was taken quite unawares and 
was suddenly faced with the many diffi 
cutties caused by the stream of immigrants 
who were arriving by the hundreds every 
day in the midst of a particularly severe 
winter 

Here in your presence I would once again 
express my country s deep gratitude to the 
World Health Organization and to the 
Executive Board which showed a perfect 
understanding of the situation 


Dr D Boidf France 

France welcomes with great satisfaction 
the adoption by the Fourth World Health 
Assembly of the Draft WHO Regulations 
No 2 This adoption marks the end of 
prolonged efforts and of delicate technical 
and juridical discussions It ts the outcome 
of the international sanitary conferences 
which have been held successively during 
a century and which themselves were the 
first signs of a desire for co operation in 
the field of health 

It is obvious that there could not be 
absolute unanimity with regard to regu 
lations of this kind During one of our 
first plenary meetings Professor Jacques 
Parisot warned us that it would be wise 
to expect some reservations With regard to 
their adoption 

But these reservations must rot affect 
the validity and general effectiveness of 
the Regulations It is essential that all 
countries show an equal d sire for loyal 
co-operation and mutual comprehension 
This is the primary condition to be fulfill d 
if the task we have today completed is to 
be crowned with success 

The W orld Health Organization receives 
its prerogatives in this matter from the 
body which during more than 40 years 
was responsible lor the administration and 
revision of international sanitary conven 
tions — the Office International d Hygiine 
Publiquc — and you will find it natural 
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that the Trench delegation desires here to 
pay a tribute to that body 
Our gratitude is due to alt those who 
from the inception of our Organization 
have participated in the drawing up of the 
Regulations which arc submitted to us 
today members of the Expert Committee 
on International Epidemiology and Qua 
rantmc the joint Office International 
d Hygiine Publiquc and World Health 
Organization working groups jurists 


qualified members of the Secretariat and 
delegates to the Special Committee to 
consider the Draft Internationa! Sanitary 
Regulations which met in April In parti 
cular we would thank our friend Dr Mor 
gan Chairman of the Special Committee 
on Sanitary Regulations ex Chairman 
of the Comili permanent dc 1 Office 
International d Hygiine Publiquc who 
has now acquired a new claim to our 
admiration 
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DELEGATES AND OTHER PARTICIPANTS 
IN THE FOURTH HEALTH ASSEMBLY 

DELEGATIONS OF MEMBER STATES 


Afghanistan 

Delegates 

Dr A Zahir ( Chief Delegate) 

Dr A K Rassoul 

Argentina 

Delegate 

Mr J L Dominguez Drago 

Australia 
Del gates 

Dr A J Metcalfe ( Chief Delegate) 
Dr D A Dowling 
Mr P Shaw 
Adviser 

Mr L H Border 

Austria 

Delegates 

Dr A khaum (Chief Delegate) 

Mr k Strobl 

Belgium 

Delegates 

Professeur M de Laet (Chief Delegate) 
Dr P J J van de Cabeyde 
M L A D Geeraerts 
Alternate 

Dr A N Duren 
Ad isers 

Professeur A H J Rodham 

M F A E Bosnians 

Baron F de Kerchove d Exacrdc 

Bolivia 

Delegate 

Dr F Ycintemilbs 
Brazil 
Delegates 

Dr A Mendon$a (Chef Delegate) 
Professor M J Ferreira 


Brazil (c ontd) 

Advisers 

Mr B Rocque da Motta 
Mr J Barreiros 
Mr O de Souza Bandeira 
Mr C A de Souza e Silva 

Burma 

Delegates 

Mrs Daw khin kyi Aung San 
( Chief Delegate) 

Dr Maung Gale 
Dr Ba Maung 

Cambodia 

Delegates 

Dr Neal Smuoek (Chief Delegate) 

Dr Chan-ok 

Canada 

Delegates 

Dr E A McCusker ( Chef Delegate) 
Dr P Gauthier 
Dr F D Mott 
Advisers 
Dr B Bundock 
Mr N F H Berlis 
Miss E P MacCatlum 

Ceylon 

Delegates 

Mr V Nalluh (Chef Delegate) 

Mr A J Joseph 
Dr C T Williams 
Ad tser 

Dr W A karunaratne 

Chile 

Delegates 

Dr N Romero y Ortega 
(Chief Delegate) 

Dr A L Bravo 
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Costa Ricj 
Deh i gate 

Dr O Virgas Mdndcz 

Cutn 
Delegate 
Dr T Hurtado 

Denmark 
DcU gates 

Dr J Prandsen (Chuf Delegate) 

Dr J Holm (Deputy Chief Delegate) 
Dr O Andtrscn 
Adi iser 

Mr 0 Sorensen 

Dominican Republic 
Deh gates 

Dr R Espullat dc la Mota 
(Chief Deb gate) 

Mr J B Ptynado 

Ecuador 

Delegate 

Dr Egberto Garda 
Egypt 
Delegates 

Dr A G Hussein Pasha 
(Chief Dth gate) 

Dr M A Nasr IJcy 
( Deputy Chief Deli gate) 

Ad\ tsers 

Professor A W Mooro Pasha 
Dr M S El Far Bey 
Dr A El Halawam 
Dr A F Tobgy Bey 
Mr Z Hashem 

Ethiopia 

Delegate 

Mr Telahoun Tchemct 
Aduscr 

Dr T B Hylander 

Finland 

Delegates 

Dr S S Savonen (Chief Delegate) 
Mr V V Rantasalo 


Prance 
Deh gates 

Professcur J Parisot ( Chief Delegate) 
Dr D Boidd 
Dr T J Aujilcu 
Alternates 

M B Toussaint 
Dr L Bernard 
Adi tsers 

Dr R T Bridgman 
M R Mospdiol 
Dr G L T Muraz 
M J rocssel 
M M Vaidri. 

Mile A Lissac 

Federal Republic of Germany 
Delegates 

Professor P Redckcr ( Chief Delegate) 
Dr T Mosc (Depun Chief Delegate) 
Dr F W PitSLh 
Alternate 

Professor O E W Olsen 
Greece 
Deh gates 

Dr Triantafyllos Triantafyllou 
( Chief Delegate) 

Dr Gcrasimos Alivisatos 
Dr Sotirios Briskas 
Technical Aduscr 
Mr R S Mark 
Guatemala 
Delegate 
Dr G nurkc 
Haiti 
Delegate 
Dr F Sam 
Iceland 
Delegate 

Dr J Sigurjdnsson 
India 

Deh gates 

Th ° Ra Jkumari Amnt Kaur 

(Chief Delegate) 

Sir Arcot Mudilur 
Dr K C K E Raja 
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India (contd) 

Alternate 

Dr C V Ramchandam 
Adviser 

Sir Dhiren Mitra 

Indonesia 

Delegates 

Dr Mas Soerono (Chief Delegate) 
Dr Ma moen A1 Rashid kocsoema 
dilaga. 

Dr Lie kian Yoe 
Advisers 

Dr M A Hanafiah 

Mrs M Vanlonkhuizen Biemond 

Iran 

Delegates 

Dr A H Taba (Chief Del gate) 

Dr M A Moaied Hekmat 
( Deputy Chief Delegate) 

Mr Z Davidian 

Iraq 

Delegates 

Dr A H Toukhi ( Chief Delegate) 
Dr S Wahbi 
Dr Y Khaddouri 

Ireland 
Del gates 

Mr T J Brady (Chief Delegate) 

Dr H O Flanagan 

Israel 

Delegates 

Dr P F Noach (Chief Delegate) 

Dr A Mai hi 

Mr M kahany 

Italy 

Delegates 

Professor M CotelJessa 
(Chief Delegate) 

Professor S Cramarossa 
Professor G A Cana per 1a 


Italy (contd ) 

Alternates 

Professor A Spallicci 
(Alternate to Chief Delegate) 
Professor V Pun tom 
Dr R Malan 
Advisers 

Mr G Sihmbam 
Mr S Callea 

Hashemite Kingdom of the Jordan 
Deli gate 

Dr Saad Nasrallah 

Japan 

Delegates 

Mr Takeo kurokawa 
(Chief Delegate until 17 May) 
Dr Ryotaro Azuma 
(Chief Delegate from 17 May) 
Dr Takemunc Soda 
Alternate 

Mr Akira Saita 
4duser 

Mr Toru Hagiwara 

Korea 

Delegate 

Dr Young Suk Koo 

Laos 

Deli gates 

M Ourot Souvannavong 
(Chief Delegare) 

Dr P Caron 

Lebanon 
Del gate 

Dr Z Shakhashin 

Liberia 

Delegates 

Dr J N Togba ( Chief Delegate ) 
Dr A S Schnitzer 

Luxembourg 
Delegate 
Dr L Molitor 
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Del gat is 

Dr R P Gamboa (Chef Delegate) 
Dr G \ mil (Deputi Chief Dili van) 
Mr T Garcia Sanchez 

Ain mare 

Mr E Calderon Punr 
Adtutrs 

Mr R Gonzdlez Sosa 
Mr J G de Wcira 

Monaco 
Delegate 
Dr E Boen 
Alternate 
M R Bickcrt 

Netherlands 

Delegates 

Dr C van den Berg {Chief Delegate) 
Dr G C b Burger 
{Depun Chief Delegate) 

Dr N A Roozcndaal 

Alternate 

Dr G D Hcmmes 
idnsers 

Dr C J M MoJ 
Miss H C Hess] mg 

New Zealand 
Deli gate 

Dr F S Maclean 
Alternate 

Mr W W Mason 

Nicaragua 

Delegate 

Dr E Selva Sandoval 

Norway 

Delegates 

Dr K Evang ( Chief Dehgate) 

Dr F Mellbye 
Dr K Engcdal 


Pakistan 
Deh gates 

Dr M Jafar {Chief Delegate) 

Dr M Nasmiddin 
Dr \ S Shah 

Panama 
Delegate 
Dr G Engle r 

Peru 

Delegate 

Professor E P Manchego 

Philippines 

Delegates 

Dr R G Padua {Chief Deh gate) 
Dr R Gacula 
Dr R Abnol 
Alternates 

Mr M C Angeles 
Dr S Orosa 

Portugal 

Delegates 

Dr A da Silva Travassos 
{Chief Del gate ) 

Dr F J C Cambournac 
Dr A A dc Carvalho Dias 
Alternate 

Dr B A V dt Pinho 

El Salvador 
Delegate 

Dr R C Bustamante 

Saudi Arabia 
Delegates 

Dr R Pharaon {Chef Delegate) 
Dr B Roumy 
Mr A R Helaissi 
Adusers 

Mr F S Hussemi 
Mr S K-hanachet 

Spam 

Delegates 

Dr J Palanca {Chef Delegate) 
Dr G Clave ro 
Mr A de Aguilar 



Sweden 

Delegates 

Dr J A Hojer ( Chief Delegate) 

Mr A Larsson 
Dr Bertd Roos 
Album 
Miss M Andrell 
Mr D Knutson 

Switzerland 

Delegates 

Dr P Vollenweider (Chief Delegate) 
Dr Th Mutter 
Professeur E Grassct 
Advisers 
M J Rucdt 
Professeur H Mooser 

Syria 

Delegates 

Dr M Sadat ( Chief Delegate ) 

Dr J Aractingi 

Thailand 

Delegates 

Dr Phya Boriraksh Vejjakar 
Dr Svasti Daengsvang 
Dr Pramern Chandavimol 

Turkey 

Delegates 

Dr Ekrem Hayri Ustundag 
( Chief Delegate) 

Dr Nad Karabuda 
Dr Kadri Olcar 

Union of South Africa 
Delegates 

Dr F W P Cluver (Chief Delegate) 
Dr B M Clark 
Mr C H Taljaard 

United Kingdom 

Delegates 

Dr Melville D Mackenzie 
(Chief Delegate) 

Dr A M W Rae 
Mr W H Boucher 


United Kingdom ( contd ) 

Advisers 

Sir John Charles 
Sir Andrew Davidson 
Dr M T Morgan 
Mr J Beith 
Dr G North 
Mr F A Mells 
Mr A E Joll 
Dr W P D Logan 
Mr D C Haselgrove 
Dr R H Barrett 
Mr N M Brilliant 
Miss J A G attend ge 

United Stales of America 
Del gales 

Dr L A Scheele ( Chief Delegate) 
Dr R L Clcere 
Mrs India Edwards 

Alternates 
Dr F J Brady 
Mr H B Calderwood 
Dr H Hyde 
Mr G M Ingram 

Congressional Advisers 
The Hon Herbert H Lehman 
The Hon Richard M Nixson 
The Hon Homer D Angell 
The Hon Thomas E Morgan 

Advisers 

Dr Gaylord W Anderson 
Dr W E Gilbertson 
Dr M T MacEachern 
Dr R S Meiling 
Dr H B Mulholland 
Miss A Steffen 
Mr K Stowman 

Uruguay 

Delegates 

Dr C Fabim ( Chief Delegate) 

Dr R Cappeletti 

Venezuela 

Del gate 

Dr C L Gonzilez 
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\ let Nam 

Delegates 

Dr Phan Huy Dan ( Chief Deli gate) 

Dr IC Marcel 
Dr Pham 1c Ticp 
Dr Tran Lam Bao 
A (/users 

Dr Pham Huy Co 

REPRESENTATIVE Or ASSOCIATE MEMBER 
Southern Rhodesia 
Delegate 

Dr R M Morns 

OBSERVERS TOR NOV MrMUrR STATES 
Colombia San Marino 

Mr G Giraldo Jaramillo E> r n Lifschitz 

Nepal 

Dr R Baidya 

REPRESENTATIVES OF THE EXECUTIVE BOARD 

Dr H S Gear Chairman Professor G A Canapcria (Allei 

Dr A Stampar naie) 


Viet Nam (conic / ) 

At/ users (contd) 

Dr Nguyen Van Buu 

Vugoslavia 

Delegates 

Dr P Gregond ( Chief Dehgate) 
Dr G Zarkovid 
Dr O Milosevic 


REPRESENTATIVES OF THE UNITED NATIONS 
AND OTIlfR INTERNATIONAL ORGANIZATIONS 


United Nations 
Mr M Hill 
Mr A Lethbridge 
Dr A Barkhuus 
Mr B Pickard 
Dr P Weis 

Permanent Central Opium Board 
Mr A E Fclkin 
Mr L F Atzcnwiler 

United Nations International Children s 
Emergency Fund (UNICEF) 

Dr Borcid 
Mrs H Glasscy 
Mr Dudley Ward 

International Labour Organisation (ILO) 
Mr D A Morse 
Mr C W Jenks 
Dr A Grut 
Mr J L Mowat 
Dr L Wildman 
Mine R Schidlof 


rood and Agriculture Organization (rAO) 
Dr W R Aykroyd 
Mr F L McDougall 


United Nations Educational Scientific and 
Cultural Organization (UNESCO) 

Dr J Taylor 
Mr A dc Blonay 
Dr Inna M Zhukova 
Dr J Belehradck 


International Civil Aviation Organization 
(ICAO) 

Mr E R Marlin 
Mr E M Weld 

International Refugee Organization (IRO) 
Dr R L Coigny 
Miss S Haines 
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OBSERVERS FOR NON GOVERNMENTAL ORGANIZATIONS 
IN OFFICIAL RELATIONS WITH WHO 


American College of Chest Surgeons 
Professor G Maurer 
Dr M Gilbert 

Biometric Society 

PiofessorA Linder 

Council for the Co-ordination of Inter 
national Congresses of Medical Sciences 
Professor / M aam 
Dr K Soddy 

Inter American Association of Sanitary 
Engineering 

Dr F Huitado (also del gate of Cuba) 

International Academy of Legal Medicine 
and of Social Medicine 
Professeur M De Laet (also member 
of the Belgian Delegation ) 

International Conference of Social Work 
Mile I de Hurtado 

International Council of Nurses 
Miss D C Bridges 
Mile M Duvillard 

International Dental Federation 
Dr A E Rowlett 
Dr R Jaccard 
Dr C de Vere Green 

International Hospital Federation 
Dr Rene Sand 


International Leprosy Association 

Dr A M W Rae (also memb r of 
the United Kingdom Delegation) 

International Society for the Welfare of 
Cripples 
Miss N Hill 

International Union Against Cancer 
Dr J Dubas 
Dr G H Fillet 

International Union for Child Welfare 
M G Thelrn 
Mrs J M Small 
Miss L Frankenstein 

League of Red Cross Societies 
M B de Rouge 
Mile Y Hentsch 
Dr G Alsted 
Dr Z S Hantchef 

World Federation for Mental Health 
Dr J R Rees 
Dr A Repond 
Professor D R MacCalman 

World Medical Association 
Dr L H Bauer 
Miss M L Natwick 
Dr J Maystre 

World Federation of United Nations 
Associations 

Mr J A F fcnnals 
Dr E Musil 
Miss A Hale 
Dr Beighoff 
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MONOGRAPH SERIES 

PSYCHIATRIC ASPECTS Of JUVENILE DELINQUENCY 
Lticlcn DO l £T 

No I 1951 90 pages price 5/ SI 00 Sw fr 4 — 

A review of the established facts on the causes prevention and treatment of juvenile 
delinquency is combined with the impressions gathered by Dr Bovet during a tour of 
America and Europe where he consulted over 1 SO specialists and visited many institutes 
Separate editions in English and in French 

MATERNAL CARE AND MENTAL HEALTH 
John non LB) 

No 2, 1951 179 pages price 10/ S200 Sw fr S - 

This study of the mental health aspects of the problem of homeless children based 
on the literature and on recent contacts with workers in America and several European 
countries outlines the decisive influence on the child s later development of parental care 
in its earliest jean 

Separate editions in English and in French 

LUTTE ANTIPALUDIQUE 
PAR LES INSECTICIDES A ACTION RfcMANENTE 
E J PAWiNA 
No * 1951 72 pages price 5/ SI 00 Sw fr 4 - 

A survey (based on statistical data) of the malaria-control campaigns in progress in 
Africa America Asia and Europe giving a picture of the widespread and sensational 
regression of morbidity and mortality from malaria following the use of residual msec 
ticidcs 

French edition only 

EXPERIMENT IN DENTAL CARE 
Results of New Zealand s Usr or Schooi Dtntal Nurses 
John T FULTO\ 

No 4 1951 87 pages price 5/ SI 00 Sw fr 4 — 

The results of the use in New Zealand of dental nurses to operate school dental clinics 
arc clearly brought out in this report which also includes statistics from the authors 
investigation of the dental condition of over 4 000 New Zealand schoolchildren 
English edition only 

ATLAS OF TRAMBOESIA 

htnntth R Hit L 
R hODUAT 
\t SARDADl 

No S 1951 5/ SI 00 Sw fr 4 — in press 

This atlas gives a clinical description of the skin manifestations of frambocsia 
amply illustrated by photographs The authors divide the conditions into sixteen main 
groups and compare their nomenclature with the terminology used by previous writers 
English edition only 
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TECHNICAL REPORT SERIES 


Antibiotics Expert Committee on 

Report on the first session 

N mber D le f p bl cal 

26 O tober 1950 

Price 

9d £010 

Bd harziasis in Africa Joint OlHP/WHO Study Group 
on 

Report on the first session 

17 

August 1950 

9d 

£0 10 

Biological Standardization Expert Committee on 

Report on the third session 

2 

February 1950 

1/6 

£0 20 

Report on the fourth session 

36 

April 1951 

9d 

£0 10 

Report of the Subcommittee on Fat Soluble Vitamins 

3 

February 1950 

9d 

£0 10 

Brucellosis Joint FAO/WHO Expert Panel on 

Report on the first session 

37 

April 1951 

V- 

£0 25 

Cholera Joint OlHP/WHO Study Group on 

Report on the third session 

IS 

December 1950 

1/3 

£015 

Communicable Diseases of Childhood active immomza 
tion against common 

Report of a group of consultants 

6 

March 1950 

1/3 

8015 

Drugs Liable to Produce Addiction Expert Committee on 
Report on the second session 

21 

March 1950 

9d 

soil) 

Environmental Sanitation Expert Committee on 

Report on the first session 

10 

May 1950 

V- 

80 25 

Health Statistics Expert Committee on 

Report on the first session 

5 

March 1950 

9d 

8010 

Report on the second session (including reports 
on the first sessions of the Subcommittees 
on the Definition of Stillbirth and Abortion 
on Registration of Cases of Cancer and on 
Hospital Statistics) 

25 

October 1950 

21- 

80 25 

Hygiene of Seafarers Joint ILO/WHO Committee on 
Report on the first session 

20 

September 1950 

9d 

£0 10 

Insecticides Expert Committee on 

Report on the first session 

4 

October 1950 

2/3 

80 30 

Report on the second session 

34 

May 1951 

4/3 

£0 55 

Malaria Expert Committee on 

Report on the third session 

8 

May 1950 

2/3 

80 JO 

Report on the fourth session 

39 

April 1951 

1/6 

80 20 

Malaria Conference in Equatorial Africa 

38 

April 1951 

3/6 

80 45 

Mental Health Expert Committee on 

Report on the first session 

9 

May 1950 

2/3 

£0 30 

Report on the second session 

31 

April 1951 

2/9 

$0.35 

Nursing Expert Committee on 

Report on the first session 

24 

November 1950 

1/6 

£0 20 

Nutrition Joint FAO/WHO Expert Committee on 
Report on the first session 

16 

June 1950 

1/3 

«0IS 



Number Date of pub! cation 


Price 

Plague Expert Committee on 


Report on the first session 

11 

October 1950 

1/6 

<0 20 

Prematurity Expert Group on 

Pinal report 

27 

October 1950 

9d 

<*010 

Professional and Technical Lducation of Medical and 
Auxiliary Personnel Expert Committee on 

Report on the first session 

22 

December 1950 

2/- 

<0.25 

Rabies Expert Committee on 

Report on the first session 

28 

November 1950 

1/6 

SO 20 

Rickcttsloses (African) Joint OIHPAN HO Study Group 
on 

Report on the first session 

23 

December 1950 

1/3 

SO 15 

School Health Services Expert Committee on 

Report on the first session 

30 

April 1951 

21- 

<0 25 

Tuberculosis Expert Committee on 

Report on the fourth session 

7 

April 1950 

1/3 

SO 15 

Report on the fifth session 

32 

April 1951 

9d 

<010 

Unification of Pharmacopoeias Expert Committee on 
Report on the fourth session 

I 

January 1950 

9d 

<010 

Report on the fifth session 

12 

May 1950 

9d 

<010 

Report on the sixth session 

29 

October 1950 

1/3 

<0 15 

Report on the seventh session (including report 
on the first session of the Subcommittee on 
Non Proprietary Names) 

35 

April 1951 

1/6 

SO 20 

\cncrca! Disease Control In the USA 

Report of the WHO Syphilis Study Commission 

15 

May 1950 

3/6 

<045 

\cnercal Infections Expert Committee on 

Report on the third session 

13 

May 1950 

1/6 

<0.20 

Subcommittee on Serology and Laboratory Aspects 
Report on the first session 

14 

May 1950 

V- 

<0 25 

Report on the second session 

33 

April 1951 

1/6 

$0.20 

Acllow Tever Panel 

Report on the first session 

19 

August 1950 

9d 

<0 10 

Zoonoses Joint WHO/FAO Expert Group on 

Report on the first session 

40 

May 1951 

2/3 

SO 30 


Bulk Orders 

A discount of 20/ will be given to health organizations for orders 
of 100 copies or more Such orders should be sent direct to the World 
Health Organization Sales Section Palais dcs Nations Geneva 
Switzerland 
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Regulations prepared by the Expert Committee on International 
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Joint FAO/WHO Expert Committee on Nutrition second session 
Rome 

WHO Expert Committee on the International Pharmacopoeia eighth 
session Geneva 

WHO Expert Committee on the International Pharmacopoeia Sub- 
committee on Non Proprietary Names second session Geneva 
Fourth World Health Assembly Geneva 

WHO Regional Committee for the Western Pacific first session Geneva 

WHO Consultative Committee for Europe first session Geneva 

WHO Executive Board eighth session Geneva 

WHO Expert Committee on Insecticides third session Savannah Ga 

WHO Consultative Committee for Europe second session Geneva 

WHO Regional Committee for the Western Pacific second session 

Manila 

WHO Regional Committee for South East Asia fourth session 
Rangoon 

WHO Regional Committee for Africa first session Geneva 
WHO Expert Committee on Environmental Sanitation second session 
Geneva 

WHO Expert Committee on Mental Health Alcoholism Subcommittee 
second session Copenhagen 

WHO Expert Committee on Nursing second session Geneva 
European Seminar on Alcoholism Copenhagen 

WHO Expert Committee on the International Pharmacopoeia ninth 
session Geneva 

WHO Expert Committee on Cholera first session New Delhi 

WHO Expert Committee on the International Pharmacopoeia Sub- 
committee on Non Proprietary Names third session Geneva 
WHO Expert Committee on Maternity Care first session Geneva 

Second Seminar for European Sanitary Engineers Rome 

WHO Expert Committee on Drugs Liable to Produce Addiction 

third session Geneva 

WHO Expert Committee on Trachoma first session Alexandria 
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NEW INTERNATIONAL SANITARY 
REGULATIONS 


The adoption of the new International Sanitary Regulations (WHO 
Regulations No 2) intended to replace all existing sanitary conventions 
may be considered the major achievement of the World Health Organization 
to date Despite the divergent interests involved the difficulties caused by 
extreme differences in local health conditions throughout the world the 
continually changing situations arising from the increasing rapidity of 
international communications and finally the steady progress m our 
knowledge of the etiology and prevention of infectious diseases— all elements 
which make it difficult to crystallize international sanitary regulations at 
any given moment— -the Regulations were unanimously adopted by the 
Fourth World Health Assembly This unanimous acceptance is due largely 
to the satisfactory co ordination which the World Health Organization 
was able to effect m the work of various committees of world renowned 
experts and of several eminent jurists The drawing up of the new sanitary 
regulations was also facilitated by experience acquired in the application 
of previous sanitary conventions and by the views expressed by govern 
ments which had studied the draft regulations 

An evident desire to prevent by the application of sanitary conventions 
the introduction and spread of pestilential diseases— a desire which has 
aroused the interest of health administrations throughout the world for a 
long time especially during the last 100 years— was at first doomed to failure 
because of lack of scientific bases For example the question of whether 
or not cholera was spread by water and foodstuffs was once settled by 
simple vote Later although increased knowledge of bacteriology 
gave sanitary conventions more solid bases the slowness with which such 
conventions were ratified greatly diminished their value Thus it took 
years for the 1912 and 1926 Conventions to be ratified by certain countries 
While many countries adopted new conventions others were still applying 
the former ones The establishment of WHO makes possible an end to this 
chaos once and for all in fact Article 22 of its Constitution provides 
that regulations adopted by the World Health Assembly shall enter into 
force after simple notification for all Member States with the exception 
of those who within a specified period have made known either their 
reservations or their refusal 

For the present Regulations a procedure has been provided whereby 
m a similar manner they may be modified if necessary so as not to contain 
out of date clauses In addition if their application presents certain diffi 
culties it will be possible to introduce new provisions 
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History of the New International Sanitary Regulations 

One of the first concerns of the WHO Interim Commission was to 
create, in 1947 expert committees to study the problems of epidemiology 
and quarantine and in particular, the revision of the sanitary conventions 
The meeting in Alexandria of a group of experts who were to examine the 
question of sanitary control of the Mecca Pilgrimage 1 and the convening 
of an expert committee on quarantine in October 1947, at the time of the 
cholera epidemic in Egypt, 5 were among the first achievements along this 
line The Interim Commission also set up an expert committee on inter 
national epidemic control to prepare a redraft of international sanitary 
legislation 3 In addition, the Commission was, from the very beginning 
concerned with the best means for ensuring regular and rapid dissemination 
of epidemiological information on pestilential diseases 4 

In 194S the First World Health Assembly decided that the committees 
on quarantine and epidemiology should be merged into a single body 
called the Expert Committee on International Epidemiology and Qua 
rantinc , 6 which was to examine the existing sanitary conventions and 
combine them into a single set of regulations whtch would meet modern 
needs From that time on, this expert committee met on various occasions 4 
and kept in constant contact with other expert committees responsible for 
studying the progress made in knowledge concerning each of the quaran 
tinablc diseases 7 plague cholera, yellow fever, smallpox, typhus, and 
relapsing fever— the last becoming the object of quarantine measures for 
the first time On the basis of all this work draft sanitary regulations 
were drawn up After having been submitted to WHO Member States 
for their observations these regulations were examined in detail by a 
special committee the establishment of which was decided upon by the 
Third World Health Assembly * 


Work of the Special Committee 

The Special Committee to consider the Draft International Sanitary 
Regulations first met in Geneva on 9 April 1951 its meetings numbering 
40 in all continued until 21 May This committee under the chairmanship 
of Dr M T Morgan former President of the Office International d Hygiene 
Publique brought together delegates from most of the Member States of 
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WHO as well as representatives of the International Civil Aviation Organi 
zation the International Air Transport Association and the World 
Medical Association 

Two trends were apparent during the meetings of the Special Committee 
In the belief that the regulations should restrict international traffic as 
little as possible certain delegates were of the opinion that quarantine 
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measures should be kept to a minimum This concept was supported by 
the principle that excessive quarantine barriers are not effective against 
the introduction of diseases and that States must base the prevention and 
eradication of quarantinable diseases on adequate public health services 
There was an opposing trend on the part of delegates from countries whose 
populations are particularly subject to yellow fever and cholera to want 
provisions against these diseases reinforced It was possible to reconcile 
these viewpoints to a considerable extent In any case as was stated by 
Dr Morgan the Regulations will be progressively amended with advances 
m science and the acquisition of experience • 

Reports of subcommittees and working parties notes presented by 
delegations regarding various questions relative to the Regulations and 
each article of the Regulations themselves were carefully examined during 
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the meetings of the Special Committee (A summary of the discussions 
which took place is given later ) In addition to the final draft of the Rcgula 
tions, ten draft resolutions concerning them were submitted to the Fourth 
World Health Assembly by the Special Committee 

Analjsis of the International Sanitary Regulations 

The Regulations as they were finally adopted, comprise ten parts 
The first three deal with definitions, notifications, epidemiological informa 
lion, and sanitary organization The two following parts include general 
sanitary measures applicable to all the quarantinable diseases and provisions 
relative to each of them in particular The other parts deal with sanitary 
documents sanitary charges, and various provisions final and temporary, 
with regard to the application of the Regulations A scries of appendices 
give models of various documents derailing and derailing exemption 
certificates international certificates for vaccination or rcvaccmation, and 
the Maritime Declaration of Health Two special annexes relate to the 
sanitary control of the Mecca Pilgrimage and to the standards of hygiene 
and comfort with which pilgrim ships must comply 

Scope and limits of the Regulations 

The Regulations stipulate that the measures authorized constitute the 
maximum which a State may demand, with respect to international traffic, 
for the protection of its territory against epidemic diseases This provision 
allows no doubt as to the fact that any incisure which goes beyond the 
limits prescribed would constitute in fact, a violation of the Regulations 
However clauses have been provided so that special measures may be 
applied in case of emergency, but these exceptions refer only to epidemic 
diseases classified as non quarantinable 

Discussions Concerning the Quarantinable Diseases 

Among the quarantinable diseases yellow fever and cholera were 
particularly subject to long discussions In view of the progress made in 
the prevention of typhus and relapsing fever, certain delegations felt that 
these diseases were now relatively less important and even suggested that 
they be removed from the list of quarantinable diseases This proposal 
was rejected, however, since the absence in the Regulations of provisions 
dealing with these two diseases might lead to the introduction of excessive 
measures concerning them in certain national legislations 

Smallpox 

A very important decision was taken with respect to smallpox a 
vaccination certificate may be required of every person making an inter 
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national voyage even if he does not come from an area infected with 
smallpox This decision is based on the principle that everyone should 
aid m the prevention of this disease and that it is not sufficient to take 
measures solely with regard to persons coming from infected areas and 
consequently solely with regard to such areas non vaccinated persons 
travelling to areas where smallpox is still prevalent may through their 
negligence encourage the outbreak of epidemics 


Yellow fe\er 

Article 74 of the Regulations provides that in a yellow fever receptive 
area the health authority may demand the isolation of a person making 
an international voyage and coming from an infected local area who is 
unable to produce a valid certification against yellow fever until his certifi 
cate becomes valid or until a period of six days has elapsed since the date 
of the last possible exposure to infection (whichever period is the shorter) 
This provision was discussed at length before it was adopted For delegates 
of certain countries such as India— which seems particularly susceptible 
to yellow fever— the six day period appeared decidedly inadequate Her 
representative envisaged the possibility that yellow fever might develop 
after vaccination without producing the usual symptoms and that its 
virus might circulate in the blood of the infected person for two or three 
days There would thus be a danger that the infection might spread and 
cause a veritable catastrophe in India or m other Asian territories The 
Indian delegate therefore wanted a greater margin of safety a nine day 
period for example during which the traveller could be isolated and sheltered 
from mosquitos However in the opinion of Dr Soper Director of the 
Pan American Sanitary Bureau— who has devoted some twenty years to 
yellow fever control— and of other delegates yellow fever never appears 
m an infected person after six days and the limitation of control measures 
to that period has never been responsible for an epidemic The isolation 
period may therefore be fixed at six days 

The definition of yellow fever endemic zones also gave nse to prolonged 
discussion Among the quarantmable diseases yellow fever occupies a 
special place it is the only one in which endenucity is clearly delineated 
In addition conditions in yellow fever endemic zones are among those 
covered in the definition of infected local areas these zones are there 
fore subject to quarantine measures According to the Regulations the 
definition of such zones may be based on the presence of Aedes aegypti 
or another domiciliary vector as well as on the persistence of the virus 
among wild animals Because of vaccination campaigns and for other 
reasons yellow fever immunity in man as detected by the mouse protection 
test is found outside the limits of yellow fever endemic zones consequently 
this criterion cannot be used for defining such zones A draft resolution 
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requesting a study and definition of technical criteria for delineating yellow 
fe\cr endemic zones was submitted to, and appro\ed by the Fourth World 
Health Assembly 

Cholera 

According to the draft Regulations, persons coming from a local area 
infected with cholera who were not provided with a valid vaccination 
certification were either to undergo vaccination or to be placed under 
surveillance 10 for a five day period, reckoned from the date of departure 
from the infected local area The Egyptian delegation considered that 
vaccination alone was inadequate and that the vaccinated person should be 
placed under surveillance This delegation thought that the development 
or immunity required at least seven days and that therefore the security 
given by vaccination could not be considered as absolute It was decided 
to make provisions in the Regulations for the possibility of placing under 
surveillance for five days, persons coming from an infected local area 
even if they possessed a valid vaccination certificate, and of isolating 
those who did not possess one 

The question of the examination of stools or of rectal swabbing measures 
which used not to be taken in the case of persons coming from infected 
local areas unless they exhibited symptoms of cholera, was also studied 
According to certain delegates, the value of these measures is slight since 
even a person recovering from cholera excretes virulent vibrios for only 
a short penod rarely exceeding five days thus examination of stools 
particularly during sea voyages lasting at least five days, would have little 
significance In the opinion of other delegates however the penod during 
which vibrios are excreted may be longer and the importance of germ 
earners should not be underestimated Persons with ibortive or sub 
clinical symptoms of cholera may be especially dangerous, and such cases 
can be discovered only by bacteriological examination It was decided 
therefore, that no one could be required to submit to rectal swabbing 
and that only passengers coming from an infected local area could be 
subjected to examination of stools during the incubation period of cholera 
and even then only if they showed symptoms suggestive of the disease 

Discussions Concerning General Provisions 
Hygiene and sanitation of ports and airports 

The draft Regulations set forth the ideal sanitary conditions with 
which ports and airports should comply as regards possibilities for derailing 
disinsectization, isolation of infected cases medical service etc On the 
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proposal of the British delegation provisions concerning this part of the 
Regulations were considerably modified so as to lessen the rigidity of 
clauses referring to sanitation in ports and so as to make it possible to 
adapt the Regulations to conditions which actually exist in many ports 
and which are not apt to be improved in the near future 

The representative of the International Air Transport Association 
stressed the importance of safeguarding the health of crews of aircraft 
and thereby assuring steady flow of air traffic In this connexion there 
should be such a high standard of hygiene and sanitation at least on the 
principal air traffic routes as to avoid any holding up of traffic due to 
preventable diseases (dysentery food poisoning and gastro enteritis 
malaria etc ) 

The Fourth World Health Assembly decided to establish with the 
International Civil Aviation Organization a joint committee on the hygiene 
of airports which will draw up standards for sanitation as well as draft 
international conventions or WHO supplementary regulations on this 
subject 


Application of the Regulations 

A proposal concerning the institution of an international sanitary 
council was submitted to the Special Committee This council would be 
responsible for exercising general supervision over the operation of the 
Regulations and would regularly review their functioning submitting a 
report to the Health Assembly and recommending any changes deemed 
necessary Another proposal suggested the establishment of a judicial 
body which would have to deal with disputes arising from the application 
of the Regulations Certain delegates rejected the idea of a permanent body 
feeling that the Assembly could establish an appropriate committee which 
would meet from time to time as required Experience has shown that 
almost all international disputes resulting from the application of the 
sanitary conventions can be smoothed out by the Director General only 
a very small proportion being submitted for settlement to the Expert 
Committee on International Epidemiology and Quarantine 

It was decided therefore to retain the mechanism employed thus far 
the Director General will have the task of settling disputes which may 
arise and if need be may call on an appropriate technical committee 
The latter would be able if necessary to draw up supplementary regulations 
concerning diseases not covered by Regulations No 2 and to present as 
required recommendations relative to practices and technical methods for 
aiding health administrations in the application of the Regulations The 
committee would consist of a nucleus of epidemiologists and quarantine 
specialists to which would be added according to the questions on the 
agenda experts on the hygiene of ports and airports on international law 
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requesting a study and definition of technical entena for delineating yellow 
fever endemic zones was submitted to and approved by, the Fourth World 
Health Assembly 


Cholera 

According to the draft Regulations, persons coming from a local area 
infected with cholera who were not provided with a valid vaccination 
certification were either to undergo vaccination or to be placed under 
surveillance 10 for a five-day period, reckoned from the date of departure 
from the infected local area The Egyptian delegation considered that 
vaccination alone was inadequate and that the \accmated person should be 
placed under surveillance This delegation thought that the development 
of immunity required at least seven days and that therefore the security 
given by vaccination could not be considered as absolute It was decided 
to make provisions in the Regulations for the possibility of placing under 
surveillance for five days persons coming from an infected local area 
even ir they possessed a valid vaccination certificate, and of isolating 
those who did not possess one 

The question of the examination of stools or of rectal swabbing measures 
which used not to be taken in the case of persons coming from infected 
local areas unless they exhibited symptoms of cholera was also studied 
According to certain delegates the value of these measures is slight since 
even a person recovering from cholera excretes virulent vibnos for only 
a short period rarely exceeding five days thus examination of stools 
particularly during sei voyages lasting at least five days would have little 
significance In the opinion of other delegates however the period during 
which vibnos are excreted may be longer and the importance of germ 
earners should not be underestimated Persons with abortive or sub- 
clinical symptoms of cholera may be especially dangerous and such cases 
can be discovered only by bactenological examination It was decided 
therefore that no one could be required to submit to rectal swabbing 
and that only passengers coming from an infected local area could be 
subjected to examination of stools dunng the incubation period of cholera 
and even then only if they showed symptoms suggestive of the disease 


Discussions Concerning General Provisions 
Hygiene and sanitation of ports and airports 

The draft Regulations set forth the ideal sanitary conditions with 
which ports and airports should comply is regards possibilities for derailing 
disinsectization isolation of infected cases medjeal service etc On the 
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Publication of the Regulations and the Reports of the Special Committee 

The new International Sanitary Regulations have been published with 
an index in World Health Organisation Technical Report Series No 41 
The minutes of the meetings of the Special Committee the Regulations 
themselves the basic documents used by the Special Committee and the 
reports of the Subcommittee on the Mecca Pilgrimage and of the Legal 
Subcommittee will be published in Official Records of the World Health 
Organration No 37 


ALCOHOLISM A PUBLIC-HEALTH PROBLEM 


Recognition of alcoholism as a public health problem rather than as 
a social disorder subject to reform by legal and other non medical measures 
is steadily increasing When the Health Committee of the League of Nations 
tried in 1928 to deal with alcoholism as part of a worldwide health problem 
its efforts were hampered by lack of sufficient understanding on the part 
of the general public of the medical and public health aspects of alcoholism 
In the past ten or twelve years however noteworthy progress has been 
made in bringing alcoholism into the realm of scientific research and in 
treating it as a disease affecting the mental and physical health of a con 
siderable portion of the adult population of many countries This progress 
enabled the Subcommittee on Alcoholism of the WHO Expert Committee 
on Mental Health when it met in December 1950 1 to base its discussions 
on objective data and to recommend to WHO and to national health 
administrations practical measures for preventing and treating alcoholism 
The report on this subcommittee s discussions and recommendations has 
recently been released by WHO and is available as No 42 in the World 
Health Organisation Technical Report Senes 
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and on mantime or aviation questions The committee would have to be 
able to ensure the co operation and technical aid of other expert committees 
and competent study groups of WHO particularly those concerned with 
epidemic diseases insecticides, and environmental sanitation 

Non quarantmable epidemic diseases 

Although the Regulations apply specifically to the quarantmable 
diseases it follow s from the terms of some of the Articles that other epidemic 
diseases may also be subject to certain measures Thus free pratique 
may be refused for justifiable reasons notably if the presence of other 
epidemic diseases on board an aircraft or ship is suspected The com 
mittee felt that certain other epidemic diseases wen. of such importancethat 
it would perhaps be necessary eventually to draw up new international 
regulations dealing with them Several delegates were of the opinion that 
the invasion of their countries by diseases such as malaria was a danger 
quite as serious as that represented by the quarantmable diseases 

Among the questions which the Expert Committee on International 
Epidemiology and Quarantine will have to study are measures to be taken 
with respect to isolated communities in order to protect them against 
diseases— measles for example— which although commonplace elsewhere, 
may cause high morbidity and mortality among them 

Mecca Pilgrimage 

Five meetings were held under the. chairmanship of Dr Morgan to 
discuss the sanitary measures relating to the Mecca Pilgrimage which 
constitute Annex A of the Regulations Because of the special epidemio 
logical problems which it raises the Pilgrimage is always subject to stricter 
provisions than those applied to ordinary international traffic The special 
regulations will probably be abolished in the future and the Pilgrimage 
will then be subject to the same measures as ordin try traffic 

Since a certain number of pilgrims travel to the Hedjaz by air special 
provisions had to be drawn up with regard to aircraft The standards with 
which ships and aircraft bearing pilgrims must comply have been assembled 
in Annex B of the Regulations 

Pilgrims are obliged to be vaccinated against cholera and smallpox, 
and a valid certificate of vaccination against yellow fever will also be 
required from those coming from a local area infected with yellow fever 
or from a yellow fever endemic zone 

Beginning with the 1952 Pilgrimage season the kamaran Quarantine 
Station, which has thus far been responsible for inspecting pilgrim ships 
going to the Hedjaz by a route other than the Suez Canal, will be closed 
its functions will be taken over by the quarantine station now under con 
struetton at Jeddah The Government of the United kingdom will supervise 
the operation of the kamaran Station during the 1951 Pilgrimage 
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information is urgently needed however and the Subcommittee on 
Alcoholism discussed this aspect of the problem at considerable length 
It outlined several steps for compiling national statistics on the incidence 
of alcoholism (1) accurately assessing the mortality caused by cirrhosis 
of the liver and by acute or chronic alcoholism with complications (2) devis 
ing means of assessing the extent of morbidity caused by alcoholism ac 
companied by psychoses neurological disorders etc and (3) ascertaining 
the numbers of addictive drinkers not yet showing irreversible organic 
damage These last two steps are particularly difficult and depend to a 
great extent upon the provision of treatment facilities for alcoholism in 
its various stages since such facilities provide a means of discovering and 
recording cases It is obvious for example that there is a far better 
opportunity for obtaining reasonably accurate information on the incidence 
of the earlier stages of alcoholism in Sweden where there is a widespread 
social organization for the rehabilitation of the alcoholic than there would 
be in a country where treatment facilities are provided only for individuals 
m the advanced stages of the disorder 

The subcommittee recommended that WHO arrange for the very few 
experts who have studied the statistical problems of alcoholism to meet 
and prepare background information for its next session It examined 
the formula developed at Yale University by Dr E M Jelhnek for predict 
ing— on the basis of population mortality statistics and other data— the 
number of chronic alcoholics with complications likely to be found in the 
different states of the USA In appendices to its report the subcommittee 
gives a summary of the principles of the Jellinek formula and estimates of 
the number of alcoholics with complications in different countries as 
determined by applying this formula 


Treatment of Alcoholism 

As noted previously the prognosis and treatment of alcoholism differ 
according to the stage of development which the addiction has reached 
In the first or symptomatic stage it may be possible to deal ps>chiatncally 
with the underlying cause of the drinking If this is successfully accomp 
fished the patient can resume moderate controlled drinking such as may 
have been his practice before the alcoholic episode Once the second or 
addictive stage is reached however it is impossible for the patient again 
to become a moderate drinker and therapy must aim at complete abstinence 


Facilities 

In well developed countries treatment facilities arc usually available for 
advanced cases of alcoholism especially for those which show permanent 



Definition of Terms 


The subcommittee defined alcoholism as any form of drinking which 
m its extent goes bc>ond the tnditioml and customary ‘dietary use 
or the ordinary compliance with the social drinking customs of the whole 
community concerned irrespective of the etiological f ictors leading to 
such behaviour and irrespective also of the extent to which such etiological 
factors arc dependent upon heredity, constitution, or acquired physio- 
pathological and metabolic influences 

From a clinical point of view there arc three recognizable stages in the 
development of alcoholism each with a different significance with regard 
to prognosis ind treatment In the first stage termed symptomatic 
drinking , alcohol is taken as an anodyne for a current ph>sical psycho 
logical or soci il problem This use of alcohol may create further difficulties 
which lead in their turn, to further excessive drinking The condition of 
true alcoholism thereby is established and the drinking passes into the 
second, or addictive .stage" The third stage is reached when organic 
disease or psychic deterioration appears 

Other relevant terms discussed by the Subcommittee on Alcoholism 
included 

1 tolerance which was described as the level of the threshold dose of 
alcohol for a given individual beyond which impairment of functional 
efficiency occurs 

2 cured a term not to be used since once an individual has reached 
the addictive stage in drinking he can never expect to become again a 
moderate drinker— which makes cure , m the strict sense of the word 
impossible The subcommittee suggested that in assessing the efficacy of 
treatment reference should be made to the percentage of eases successfully 
arrested rather than cured It emphasized that cases of addictive 
alcoholism should be considered successfully arrested only if abstinence 
has continued for at least two or more years 


Need for Statistical Information 


The extreme variations in the social drinking customs and habits in 
different countries the types of beverages consumed and the average level 
of consumption in different populations— all these factors make statistical 
evaluation of the incidence of alcoholism very difficult Such statistical 
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tisone have been reported to be effective in treating delirium tremens 
acute alcoholic intoxication and even Korsakoff psychosis 


Additional Problems 

Education 

The Subcommittee on Alcoholism called attention to the lack of ade 
quate education on alcoholism in the training of the physician the nurse 
and the medical social worker and recommended the compulsory inclusion 
of this subject in relevant curricula 


Scientific information 

Research on and treatment of alcoholism are handicapped by the 
“ comparative isolation of most specialists working in this field ” WHO 
could help to remedy this situation by preparing and publishing classified 
bibliographies of the literature on alcoholism and by making available to 
important centres in different regions sets of the “ Abstract Archive of the 
Alcohol Literature which exist at Yale University Other ways in which 
the Organization might promote the dissemination of information on 
alcoholism as recommended by the committee include (I) fostering the 
creation of a technical non governmental international organization for 
uniting professional groups and individual experts working on the problem 
of alcoholism (2) sponsoring a travelling study group on alcoholism to 
review and report on recent developments in the early treatment and social 
control of the disorder and (3) collaboration in holding short courses for 
individuals professionally concerned with the problem of alcoholism 

Voluntary orgam ations 

The Subcommittee on Alcoholism noted the work of lay societies which 
seek to aid the alcoholic in becoming abstinent particularly that of 
Alcoholics Anonymous an organization in the USA which many 
physicians concerned with the treatment of alcoholism consider to be 
the most hopeful social development which has taken place in the handling 
of this disorder Although it is doubtful whether such an organization 
could be transplanted without modification to communities differing m 
culture pattern from those in which it originated the fundamental principle 
of the ** Alcoholics Anonymous —help to other alcoholics by those who 
have successfully Overcome the disorder and become abstinent— might 
well be applied by voluntary societies in other settings 
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organic or psychological damage The real need is for out patient dispensary 
services to treat cases of alcoholism in the earlier stages Such a dispensary 
is best situated in a well-equipped general hospital or alternatively, may 
exist as an independent institution , it should not be associated with a 
psychiatric hospital predominantly concerned with the care of the psychoses 
Whatever its exact situation it should have the orientation of a medical 
institution, with all that is implied m a doctor/patient relationship In 
such a setting ambulatory treatment is effective in a high proportion of 
cases of early alcoholism and the question of hospitalization seldom 
arises The clinic for alcoholics should preferably be under the direction 
of a psychiatrist particularly interested in the treatment of alcoholism 
next best would be a general physician who is truly interested m the disorder 
In recommending the establishment of adequate networks of dispensary 
services in general hospitals for the ambulatory treatment of alcoholism 
in its earliest stages the Subcommittee on Alcoholism pointed out that 
such services could with the use of existing facilities, be developed at a 
very small cost and that not only would they be valuable for treating 
alcoholics but would also ofTer opportunities for both research and teaching 
Public health services should in addition to developing treatment 
services for cases of early alcoholism assist in the improvement of the 
medical and scientific standards of the work of residential institutions for 
the more adv anced cases Non medical personnel directing such institutions 
should be specially trained to understand the problems of alcoholism 
and their work should be carried out under medical supervision 


Methods 

Research is needed to determine whether psychological or physio 
pathological factors are the basis of addictive drinking Although recent 
studies have indicated that the addictive phase of alcoholism may have a 
physical basis of a constitutional nature, psychotherapy is indispensable 
in its treatment since the excessive symptomatic drinking which is a pre- 
requisite for addictive drinking is psychogenic or sociogenic or both 
Psychotherapy will m most cases need to be supplemented by the type of 
aid which a social worker can supply 

Certain drugs may prove to be a valuable adjunct to psychological and 
social therapy Chief among these is tetnethylthiuramdisulphide which 
causes a severe somatic reaction when the patient drinks alcoholic beverages 
after having been given a maintenance dose of the drug This preparation 
should be available only to the medical profession and should preferably 
be employed only on cases in which continued supervision is possible In 
more advanced cases of addictive drinking other techniques such as the 
various forms of aversion therapy-based on the use of apomorphme 
or emetine- may be more valuable Hormones such as ACTH and Cor 
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the desirability of setting up a joint expert committee on sanitation standards 
for airports with a view to preparing international regulations or recom 
mendations on this subject 

The Board approved the exclusion of British Somaliland from the 
Afncan endemic yellow fever area 

Expert Groups 

The Executive Board noted and authorized publication of the reports 
of the Expert Committee on the International Pharmacopoeia (eighth 
session) its Subcommittee on Non proprietary Names (second session) 
the Joint WHO/FAO Expert Committee on Nutrition and the Alcoholism 
Subcommittee of the Expert Committee on Mental Health 

Alcoholism was given particular attention the Director General was 
requested (1) to make budgetary provisions for a meeting in 1953 of the 
Expert Committee on Drugs Liable to Produce Addiction for consideration 
of alcoholism from this aspect (2) to consider publishing a classified 
bibliography on alcoholism (3) to study the possibility of making available 
to important libraries sets of the Abstract Archive of the Alcohol Lite 
rature which are at Yale University submitting proposals and estimates 
regarding this project to the ninth session of the Board and (4) to bear 
in mind the value of international courses and travelling study groups 
on alcoholism when framing future proposals for the Organization s 
mental health programme A second meeting on alcoholism by the Expert 
Committee on Mental Health was authorized for 1951 

It was decided that instead of convening a special subcommittee on 
the chemotherapy of tuberculosis as had been suggested this subject 
should be placed on the agenda of the Expert Committee on Tuberculosis 
which is to meet in 1952 

The Director General was requested to make provisions for convening 
an expert committee on rheumatism m 1953 

The Executive Board approved the arrangements being made to convene 
late in 1951 an expert committee to advise ILO on problems relative to 
health and social insurance 


Other Decisions 

The level of expenditure for 1951 was raised to $6 497 401 to allow 
supplemental budgets of $245 344 for relief to the civilian population in 
Korea and $20000 for assistance to refugees in Turkey 

The Director General was authorized to appropriate $30 000 for 
medical supplies to assist in combating epidemics likely to arise as a result 
of the acute famine in the State of Bihar India 

Co operation with the United Nations was noted with regard to studies 
on population problems and the Draft Covenant on Human Rights 
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EIGHTH SESSION OF EXECUTIVE BOARD 

The WHO Executive Board met for its eighth session from I to 8 June 
1951 ProfesseurJ Pinsot, Dean of the Medical Faculty of Nancy France, 
was elected Chairman other officers were Dr A L Bravo and Dr J N 
Togba Vice Chairmen, and Dr W A Xarunaratne and Dr N Karabuda 
Rapporteurs 


Regional Organizations 

The Board authorized the establishment of a Regional Organization 
for Africa on the basis of the provisions of Article 44 ( b ) of the Constitu 
tion Selection of the site for a regional office wall be made after the regional 
committee has met and the United Nations has been consulted 

The Director General was requested to contact Member States in 
Europe regarding the establishment of a nuclear regional office in Geneva 
and the immediate constitution of a region il organization It was rccom 
mended that European Members should meet in early Autumn 1951 
either as a consultative committee or as a regional committee to discuss 
programme and budget proposals for Europe for 1953 

Dr I C Fang was appointed Regional Director for the Western Pacific 
as of 1 July 1951 The Regional Office will be located in Manila provided 
approval is given by the United Nations and a satisfactory host agreement 
is concluded with the Government of the Philippines 


Epidemiological Problems 

Certain questions arose subsequent to the adoption at the Fourth 
World Health Assembly of the new International Sanitary Regulations 
(WHO Regulations No 2) 1 The Executive Board requested the Director 
General (I) to ask suitable experts to prepare WHO sanitary regulations 
to cover the control of insect vectors of malaria in international traffic 
by air and (2) to consult expert advisory panels and committees dealing 
with the quarantinable diseases concerning the technical adequacy of the 
International Sanitary Regulations following which he may if necessary, 
recommend amendments to the Regulations to the Expert Committee on 
International Epidemiology and Quarantine It was suggested that this 
committee be convened in March 1952 to consider among other matters 
any rejections and reservations to the Regulations which might have been 
made by Member States 

The Director General was instructed to communicate with the Secret lry 
General of the International Civil Aviation Organization (ICAO) concerning 


See page 23 
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EVOLUTION OF MORTALITY IN EUROPE 
DURING THE TWENTIETH CENTURY 

A study of a new aspect of the evolution of mortality in Europe during 
the past fifty years has just been made by Dr M Pascua Director of the 
WHO Division of Health Statistics m the Epidemiological and Vital 
Statistics Report 1 

Mortality figures by sex and age group were analysed previously* 
The author now undertakes to classify the statistical data according to 
cause or death The first part of this study— which is briefly summarized 
here— is devoted to acute diseases of an infectious nature typhoid and 
paratyphoid fevers scarlet fever whooping cough diphtheria measles 
malaria smallpox and typhus Tuberculosis and cancer as causes of 
death will be dealt with in parts 2 and 3 of the study which will be published 
Jater 

When analysing national data for the purpose of comparison on the 
international level the statistician is confronted with difficulties and 
numerous discrepancies The former are due to the relative indicative value 
of the information concerning population figures and the latter to the 
lack of Uniformity in the notification of causes of death and in their classifi 
cation For example during the past fifty years five different lists of causes 
of death have been brought into use by several of the countries studied 
Progress in medical diagnosis of certain diseases which has naturally had 
some influence on the notification of causes of death has not had the 
same effect in all countries It must therefore be admitted that there is a 
certain relativity about all numerical and other conclusions Certain 
general trends which are an expression of the facts as they actually exist 
can however be seen in the figures The study covers the following coun 
tries Belgium Denmark England and Wales Finland France Germany 
Ireland Italy the Netherlands Norway Portugal Scotland Spain 
Sweden and Switzerland 

Typhoid and paratyphoid fe\ers 

The mortality figures for typhoid and paratyphoid fevers in England 
and Wales fell from 15 per 100 000 inhabitants in 1901 to 0 1 m 1949 
in Italy they dropped from 36 1 to 5 4 during the same period Considering 
all the countries studied there are two different aspects of such decreases 
in Belgium England and Wales the Netherlands Sweden and Switzerland 
it has been regular and progressive (with the exception of some outbreaks) 
tn Spain Italy and Portugal on the other hand the decrease has been less 
pronounced and the death rate has remained at a fairly high level (fig 1) 

Epld m II I Sip at R p 1951 4 36 

Epid ,rt IIS it K p 1950 3 30 a f* U HM O f I9V3 4 349 
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The Board decided that the Fifth World Health Assembly should be 
held in Gene\a beginning on 5 May 1952 Subjects of the technical discus 
sions at the Assembly will be (1) the economic value of preventive medicine, 
and (2) methods of health protection for local areas as determined by the 
health social and economic needs of those areas It was recommended 
that for financial reasons, no action should be taken at the present time 
to make budgetary provisions for holding the sixth and future Assemblies 
away from Headquarters 

The Executive Board will meet for its ninth session on 21 January 
1952 in Geneva 


MEMBERSHIP OF THE EXECUTIVE BOARD 


The designating country is given in parentheses after each member s name Newly 
designated members are indicated by an asterisk {•) 

Dr A L Bravo Executive Vice President, Compulsory Social Insurance Fund Santiago 
(Chile) (I Ice Chairman) 

* Professor S Briskas Professeur agrigi i la Faculti dc Midcane de Pans (Greece) 
Professor G A Canaperia Chief Medical Officer Office of the High Commissioner 

for H>giene and Public Health Rome (Italy) 

Dr S Dacngsvang Deputy Director General Department of Public Health Bangkok 
(Thailand) 

Dr C L Gonzdlez, Director of Public Health Ministry of Health and Social Welfare 
Caracas (Venezuela) 

* Dr S Hajck Director Epidemiological Service and International Health Relations, 

Ministry of Health Beirut (Lebanon) 

Dr J A Hojcr Director General Royal Medical Board Stockholm (Sweden) 

* Professor F Hurtado Professor of Paediatrics School of Medicine University of 

Havana (Cuba) 

Dr H H>de Medical Director US Public Health Service Washington D C (United 
States of America) 

Dr M Jafar Director General of Health Karachi (Pakistan) 

Dr N karabuda Deputy Undersecretary Ministry of Health and Social Welfare 
Ankara (Turkey) 

* Dr W A karunaratne Medical Officer of Internationa! Health Department of Medical 

and Sanitary Services Colombo (Ceylon) 

* Professeur M Dc Laet Secretaire general du Ministire de la Same publique et de la 

Famille Brussels (Belgium) 

Dr M D Mackenzie Principal Medical Officer Ministry of Health London (United 
Kingdom) 

Dr R G Padua Under Secretary of Health Manila (Philippines) 

Professor J Pansot Do>en de la Faculti de Midecinc de Nancy (France) (Chairman) 

* Dr J N Togba Director of Public Health and Sanitation Monrovia (Liberia) (I'tco 

Chairman) 

The member designated by El Salvador was absent 
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In these httcr countries typhoid and paratyphoid fevers are still among the 
important causes of death and there is a definite need for sanitary reforms 
and more general education of the public In Spain the age group from 
15 to 25 years has been the most affected during the entire half century 
A significant recrudescence was observed from 1937 to 1942 with about 
13 000 more deaths than during the five preceding years 

The decline in typhoid and paratyphoid fever death rates— correspond 
ing to a decrease in morbidity— may be attributed to improved sanitary 
conditions (better water supply, installation of sewerage systems control 
of the supply of milk ice cream etc ) progress in urbanization, public 
education hospitalization of the sick and more effective medical care 

Scarlet fc\er 

A decrease in the scarlet fever death rales m all countries has been 
particularly marked during the past twenty >ears At the beginning of the 
century the rate was 5 per 100 000 inhabitants in most countries during 
recent years the rate has fallen to 0 1 or 0 2 The decrease has been very 
great in the lower age groups particularly in the group from 1 to 5 years 
The disease appears to have lost the malignant character which it still 
assumed in the past century and to have become relatively mild in western 
Europe Vigilance is still necessary however since a renewal of the virulence 
of the causative organism ts always possible as has been shown by laboratory 
experiments and epidemiological observations 

Whooping cough 

The number of notified deaths from whooping cough in various coun 
tries corresponds fairly closely to the actual situation Comparison of 
these figures therefore may be particularly instructive A remarkable 
similarity is observed in a considerable lowering of general mortality due 
to whooping cough— with an analogous decrease in the age group from 
I to 5 years (fig 2) In Switzerland for example 846 deaths were notified 
m 1901 as against 101 in 1949 i e a mortality rate of 15 to 25 per 100 000 
inhabitants during the early years of the century and of I to 2 during 
recent years It is difficult to determine the exact cause of the decrease in 
whooping cough mortality rates neither progress in public health nor 
vaccination (which has not been generally applied) can be credited with 
such a substantial decline However in spite of the relatively favourable 
situation the importance of this disease as a cause of death in children 
should not be underestimated 

Diphtheria 

From 1901 to 1930 mortality from diphtheria declined in most coun 
tries according to a regular and similar pattern From 1 930 on the decrease 
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became more marked in certain countries (England and Wales Sweden), 
whereas in others— Italy, for example— it remained more or less stable 
It should be noted howe\cr, that there was a recrudescence in 1942 and 
1944 in Sweden and in the Netherlands (fig 3) 

The decrease in mortality his been particularly marked in the age 
group from I to 5 xears At the beginning of the century nearly 500 infants 
died annually of diphtheria in England and Wales during recent years 
there have been only about 20 victims per year in this age-group 

Treatment of the disease by the Behnng antitoxin and pre\entive 
immunization— which haxe not been applied on an extensixe scale— 
cannot explain the decline in the death rate Isolation and hospitalization 
of cases as well as the more frequent practice of tracheotomy may have 
contributed to the drop in the mortality figures but on the other hand 
it might be supposed that the growth of urban populations and the extension 
of towns would haxe augmented the risks of infection as a matter of fact 
these factors haxe not counterbalanced the declining trend of the death 
rate Here also one is tempted to assume that there has been some 
change m the pathogenic power of the diphtheria bacillus, although no 
knowledge at all is axailable concerning any biological process which mav 
bring about such a change 

Measles 

Notification of cases of measles is unsatisfactory c\erywhcre and 
figures are completely lacking for many countries The data available 
show no xery marked reduction in morbidity but the decline in mortality 
among infants and young children is quite striking in Germany for 
example in the age group from 0 to 1 years it fell from about 250 per 100 000 
live born children in 1901 to about 40 in 1939 In England and Wales 
whereas at the beginning of the century the annual number of deaths was 
about 10 000 during recent years the figure has been somewhere around 300 

Malaria 

It is not necessary to stress the decline in malaria morbidity which is 
commonly known It is due chiefly to the prexentixe measures which h 3 \e 
been adopted in particular to the use during recent years of residual 
insecticides The mortality figures also ha\e shown a marked decrease 
In Spain 4 000 deaths were notified in 1901 i e a mortality rate of 21 per 
100 000 inhabitants in 194S only 84 (0 3 per 100 000) were notified In 
Italy, the 1901 mortality rate was 41 7 per 100 000 inhabitants m 1949 it 
had fallen to 0 2 (101 deaths) Hoxxixer there was a recrudescence during 
the years 1914 8 when the mortality was almost as high as at the beginning 
of the century 

Better use of the classical antimalanal drugs and application of new 
and xery efiectixe therapeutic substances may explain this regression 
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But the possibility of a natural decline of the disease must not be altogether 
discarded since such phenomena have already been observed in the history 
of this endemic disease 

Smallpox 

In general there has been a considerable decrease in mortality from 
smallpox during the half century In Spain for example the figure fell 
from 29 7 per 100000 inhabitants in 1902 to 0 0 since 1930 (with the 
exception of the years 1939-42 when there was a recrudescence) In 1947 
1948 and 1949 the mortality rate was 00 per 100000 inhabitants m 
Belgium England and Wales France Germany Italy Spain Sweden 
and Switzerland In most countries annual deaths from smallpox have 
been very few during recent years 

It would seem justifiable to attribute the reduction in the smallpox 
death rate throughout Europe to vaccination which has been generally 
and systematically applied to whole populations Vaccination has played 
a preventive role on the one hand and on the other it has reduced the 
mortality among vaccinated persons who have contracted the disease 
However it cannot be ignored that vaccination has not been general in 
all countries and that other factors of an unknown nature may have 
contnbuted to the lowering of the mortality rate 

Typhus 

The typhus epidemics which broke out in Italy in 1919 and in 1943 4 
in Portugal in 1918 9 in Germany m 1915 9 and in Spain m 1941 3 
after periods when mortality had been extremely low confirm the well 
established fact that typhus epidemics are closely associated with war 
famine and overpopulation Thus the death rate in Portugal was 28 7 
per 100 000 inhabitants m 1918 whereas it was 0 1 in 1916 2 1 in 1920 
and 0 0 in 1949 The recent application of DDT and present knowledge 
of the epidemiology of the disease make it improbable that there will be 
any serious epidemics in times of peace and security 


This study contains numerous tables and detailed mortality analyses 
The reader who wants a more exact picture of the situation as shown 
by the figures should consult the original article 
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histopathology and visiting nurse services As these services are developed they provide 
a training ground for tuberculosis personnel from other Latin American countries 
UNICEF is furnishing supplies and equipment at a value of Si 15 000 for this project 
WHO under the United Nations Technical Assistance Programme js providing the 
services of a bacteriologist, a lung physiologist a pathologist and two public health 
tuberculosis nurses at a total cost of S40 000 The Government of Ecuador is under 
taking construction work and other expenses amounting to approximately SI 16600 


El Salvador 

Team personnel have been trained in Ecuador for a BCG vaccination project in El 
Salvador in which the goal is to test approximately 877 000 children in a two-year period 
vaccinating non reactors with BCG and following up by x ray examination and bacte 
rio logical tests those who react positively to the tuberculin test 

Dunng operations over about a seven month period in San Miguel 15 000 persons 
in a population of approximately 22 000 were examined In the BCG phase of the 
campaign which began late in 1950 more than 4 000 persons were vaccinated 

UNICEF is providing 847 000 for this programme and the Government of El Salvador 
is furnishing personnel supplies and services valued at about 857 000 

Jamaica 

In Jamaica a WHO/UNICEF tuberculosis-control project will aim to develop 
modem methods of tuberculosis control to tuberculin test the population under 20 in 
urban areas and under 30 in rural areas (about 600 000 persons) to follow up the tests 
by radiographical and bacteriological tests to provide ambulatory treatment at rural 
health centres for the cases discovered and hospitalization where necessary and possible 
to develop and extend the services of the present bacteriological tuberculosis laboratory 
and to train local professional and auxiliary personnel and later personnel from other 
Caribbean Islands in modem methods of tuberculosis control One doctor and two 
nurses have gone to Ecuador to study the BCG campaign there upon their return they 
will train three additional local teams 

UNICEF aid in this programme will amount to 8113 000 and the Government of 
Jamaica will provide personnel services and facilities valued at about 8157 000 over 
a two-year penod 


Mexico 

UNICEF has allocated 8160 000 to help expand and standardize BCG vaccine 
production at the BCG laboratory in Mexico City and to conduct a mass vaccination 
campaign This project was begun with the aid of the Joint Enterprise in July 1950 

Formosa 

Dr O A Hagen (Norway) and Miss E Fms (Denmark) experienced workers in 
BCG vaccination projects have gone to Formosa to direct a tuberculosis-control pro- 
gramme in which 800 000 children will be tested Negative reactors will be vaccinated 
and positive reactors will undergo x ray examination— by miniature x ray (70 mm) 
with subsequent large film examination of suspected cases Medical care and extra 
nourishment will be given to those who need them and the more serious cases will be 
admitted to the 30-bed children s tuberculosis hospital which has been equipped by 
UNICEF 

The WHO team plans to remain in Formosa for sl< months during which time 
local teams will be trained to carry on the work 
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Notes and News 


WHO/UNICEF Tuberculosis Projects 


Burma 

A five member WHO team has gone to Rangoon Burma to help organize an anti 
tuberculosis service for which UNICEF is providing equipment and supplies Team 
members are Dr B N Papanicolaou (Greece) senior adviser Dr C. Vijtl y Tardfin 
(Chile) epidemiologist Dr E Nassau (United Kingdom) bacteriologist, on short term 
loan from the WHO/UNICEF Tuberculosis Centre at Delhi India Miss E. M Astrup 
(Norway) laboratory technician and Mr D R Emborg (Sweden) x ray specialist. 

A new tuberculosis training and demonstration centre will be established which will 
be under the direction of Dr Than Aung head of the present tuberculosis clinic in 
Rangoon The Burmese Government is to provide a “ matching ** team for the project 
which will include in addition to Dr Than Aung a bacteriologist an epidemiologist, 
and a trained tuberculosis nurse 

It is believed that tuberculosis is responsible for more deaths in Rangoon than any 
other single cause It takes a particularly great toll among people below 20 jean of are 

The aims of the new training and demonstration centre will be (I) to provide a 
modem and effective tuberculosis dispensary and domiciliary service for Rangoon 
with emphasis on home treatment (2) to train personnel in all phases of tuberculosis 
control for duty elsewhere in Burma (3) to set up in Rangoon a modem laboratory 
and x ray equipment for the diagnosis of tuberculosis and (4) to initiate a scheme for 
the protection of schoolchildren and young people by BCG vaccination 

Costa Rica 

A two year programme which is being initiated in Costa Rica will endeavour to 
tuberculin test 260 000 children and to vaccinate the non reactors with BCG This 
project will be integrated with the general tuberculosis services of the government, and 
it is planned to follow up cases of possible infection by means of x ray examination 

One doctor and two nurses will go to Ecuador for three months of training and will 
upon their return train other teams in Costa Rica UNICEF has allocated S3S 000 
for this programme and the government will furnish supplies and services valued at 
approximately S55 000 for the two-year period 

Ecuador 

The WHO/UNICEF tuberculosis-control project in Ecuador includes a BCG vaCCt 
nation campaign and expansion of existing tuberculosis services and facilities UNICEF 
has allotted S300 000 for the BCG phase m which WHO will help the government 
tuberculin test I 100 000 children and adolescents inoculate non reactors with BCG 
and develop production facilities for BCG vaccine 

The actual testing and vaccination began in July 1950 in Guayaquil In April of 1951 
27 national and 12 international team members were working together in the campaign 
which is to continue for another year 

It is hoped that the laboratory m Guayaquil will be producing BCG vaccine by the 
end of 1951 In the meantime the vaccine is being supplied from Mexico 

The objective of the genera! tuberculosis-control programme is to assist the Govern 
ment of Ecuador in developing bacteriological diagnostic services pulmonaiy physiology 
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The team in the Malabar district Madras reports the great satisfaction of the in 
habitants of the Attappaddy r gion after the spraying of that area The control of materia 
resulted in a increase in the cost of the land in the sprayed area from 20 to 50 Rs per acre 

FIC S MALARIA TEAM ACTIVITIES ll 



A p bl c health n se attached tj the team wo kina I the Malabar diet ct (M dra*> Ind 
examinee a Ch Id durlno one of her home visits 

Pakistan 

Information concerning the activities of the demonstration team which concluded 
its work on 31 January 1951 has revealed that the cost of malaria and kala azar-control 
operations in Iswarganj Thana came to 8 annas per person per year (about SO 15) It 
was shown that using DDT at the rate of ISO mg per square foot once a year slops traits 
mission of both infe tions It has been calculated that the loss of wages of the adult 
rural labourer due to malana would be sufficient to pay for all expenses of the DDT 
spraying without taking into account savings on drugs and funerals or the economic 
benefits of increased agricultural production 

The reaction of the people to the campaign was studied by canvassing 360 families 
80 / of the heads of the families agreed to contribute about 5 annas per capita per year 
for the continuation of the malaria-control operations i e they would be prepared to 
pay about 62 ✓ of the xpenses of the campaign 

Yaws Control tn Indonesia 

A report from one of the WHO/UNICEF advisers in the yaws (frambocsia)-etimi 
nation programme in Indonesia 1 gtves a description of how the team actually works 




1951 S 62 IT 
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Malaria Control Teams 

Afghanistan 

Winter activities of the malaria-control demonstration team in Afghanistan included 
typhus control by means of DDT dusting About 90 000 persons were dusted in Kabul 
in Kandahar during the month of January about 15 000 persons were dusted There 
were no indigenous eases of typhus during the winter in Kandahar and only a couple 
of eases were reported from Kabul Afghan authorities who previously believed that 
the only effective means of controlling typhus epidemics was vaccination have been 
convinced by this demonstration that delousing operations with DDT properly earned 
out can prevent the occurrence of typhus in a community which year after year suffered 
from the ravages of this disease during the winter 


FIG 5 MALARIA TEAM ACTIVITIES I 
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Observation of the results of treatment over a one month penod have indicated that, 
in about 500 cases given two-shot treatment 97 / of the cases were cured of surface 
symptoms or improved (67/ cured and 30/ improved) in an equal number of cases 
given one shot treatment about 95 / were cured or improved m about the same pro- 
portion 


FIG 8 YAWS CONTROL IN INDONESIA II 



The lesions on the face of th s ch Id I on South Borneo a e 
an evident s g of I amboesla 


The number of persons inspected per month has now reached more than 80 000 
the number treated IS 000 More than 700 000 persons have been examined and more 
than 150 000 treated since the beginning of the campaign The WHO senior adviser 
Professor C M Hasselmann and the national director of the programme Dr R Kodyat 
have expressed satisfaction at the progress made in the four areas where activities are 
now in progress— in Java (provinces of Djakarta Jogjakarta and Sourabaya) and in 
Borneo Satisfaction has also been expressed by the director of the UNICEF Far East 
Headquarters who has stated that “ no other programme undertaken has shown more 
results for the money than this one in the alleviation of suffering in children “ 


Biological Standardization 


Androsterone 

The international standard preparation of androsterone will be withdrawn when 
the present stock becomes exhausted The WHO Expert Committee on Biological 
Standardization after cartful consideration has decided that it is no longer necessary to 
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“ in the field ” A survey group of three male nurses or ** mantns ** goes first to each 
village and w ith the aid of the village headman and secretary inspects all the inhabitants 
and diagnoses and registers the cases of yaws As the villagers file past a table at which 
the mantns arc seated one of the mantns inspects and makes the diagnoses while another 
records the names of those who suffer from yaws The third mantri stands by to relieve 

FIG 7 YAWS CONTROL IN INDONESIA - I 



Inhabitants of a village In Indonesia are examined by Dr T Guthe (left) Chief of the Venereal 
Disease Section at WHO Headquarters and Dr R Kodijat (right) national director of the Indonesian 
treponematoses control programme 


either of the others all take turns at performing the two tasks About 750 persons 
can be observed diagnosed and registered daily by the survey team 

On the third day the rest of the team arrives — the supervising doctor or team leader 
and four nurses One of the original three mantns is retained making a total of five 
The team now works at two tables at the first or checking table sit the village headman 
the village secretary and the mantn retained from the survey team who helps identify 
the persons previously observed by his colleagues and himself at the second table arc 
the doctor and a secretary The doctor confirms the diagnoses the cases are registered 
and the patients then proceed to the injection room 

In the injection room penicillin is administered at the rate of about one patient 
per minute Adults are given 4 ml (l 200 000 units) children 2 ml (600 000 units) 
and babies I ml (300 000 units) A 10-ml syringe and multiple needles are used and 
great care is taken to make sure that the equipment is properly sterilized and that each 
needle is used only once before being returned to the sterilizer 

A week after the first injections the team returns to give follow up treatment and to 
administer penicillin to patients who might have been missed previously 
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provide an international biological standard of androsterone for the assay of therapeutic 
preparations 

Anti A and anti D blood grouping sera international standards 

International standards have been established for anti A and anti B agglutinating 
sera Samples of these blood grouping sera may be obtained on application to the 
national control centre appointed in each country for the distribution and maintenance 
of WHO international standards 

Antibiotics 

International standards already exist for penicillin and streptomycin and will shortly 
be established for dihydrostrcptomycm aurcomyem and terramycm Reference pre 
parations for chloramphenicol and bacitracin are also in the course of preparation 

In addition the WHO Expert Committee on Biological Standardization considers 
it desirable to form a collection of specimens of new antibiotics the clinical and scientific 
value of which has been described in the medical and technical press Samples of such 
preparations could thus be made available for comparison and exchange of information 
among interested research workers WHO invites scientific workers to contribute 
specimens of their antibiotics to this collection which it will hold for international 
distribution at the National Institute for Medical Research Mill Hill London 



SPECIAL ARTICLE 


THE FIRST INTERNATIONAL PHARMACOPOEIA 

C H HAMPSHIRE CMC MB BS B Sc 

Formerly Secretory of the British Pharmacopoeia Commission 
General Medical Council Office London 


The publication of an international pharmacopoeia is a definite con 
tnbution to the fulfilment of the first objective of the World Health 
Organization— the attainment by all peoples of the highest possible level 
of health This book which is the result of work begun in 1937 b> a 
technical commission of the Health Organization of the League of 
Nations represents an endeavour to further the unification of the pharma 
copoeias of the world In May 1945 during the lull m its work caused 
by the second World War the commission issued an interim report in 
which the following reasons for unifying pharmacopoeias are set out 

There is a desire for a uniform system of nomenclature and it is spcciallj urged 
that the same name should in all countries designate a drug of the same strength and 
composition Differences in national standards for widely used materials constitute a 
source of danger to travellers who may need to hate the same prescription dispensed in 
different countries not only because of the possible supply of a drug differing in strength 
from that to which the pauent is accustomed but also because of delays in receiving 
medicines that may have to be specially made or procured Such differences by causing 
confusion and misunderstanding are also a hindrance to the spread of medical and phar 
maceutical knowledge A state of affairs under which the same supply of a drug or 
chemical may be accepted in one country and rejected m another may lead to the retention 
of lower standards in manufacture whilst the maintenance of a common high standard 
would tend to economy of production and would facilitate commerce between the 
nations ” 1 

The modern developments of travel by air and the general increase 
in rapidity of transport strengthen the cogency of these reasons 


Brief History 

Projects for the preparation of an international pharmacopoeia were 
mooted from time to time m the latter half of the 19th century and some 
unsuccessful attempts were made Later efforts to bring about inter 
national uniformity were more restricted attention being concentrated on 
the more potent drugs Following the Brussels Conference of 1902 the 
first International Agreement for the Unification of the formulae of 
Potent Drugs was produced and signed in 1906 The strengths of pre 
parations and methods of procedure specified in this document were 


B n HUS O S L. h 194V 12 112 


- 255 



1951 


RECENT AND FORTHCOMING MEETINGS 


7 25 May Fourth \\ orld Health Assembly Geneva 

18 May WHO Regional Committee for the Western Pacific first session Geneva 

2S 29 May WHO Consultative Committee for Europe first session Geneva 

l IS June WHO Executive Boird eighth session Geneva 

30 July -4 August WHO Expert Committee on Insecticides third session Savannah Ga 
3 5 September WHO Consultative Committee for Europe second session Geneva 

18 21 September WHO Regional Committee for the Western Pacific second session 

Manila 

20 25 September W HO Regional Committee for South East Asia fourth session 

Rangoon 

24 26 September WHO Regional Committee for Africa first session Geneva 
15 20 October W HO Expert Committee on Environmental Sanitation second session 
Geneva 

15 20 October W HO Expert Committee on Mental Health Alcoholism Subcommittee 
second session Copenhagen 

15 20 October WHO Expert Committee on Nursing second session Geneva 
22 October European Seminar on Alcoholism Copenhagen 
4 November 

29 October WHO Expert Committee on the International Pharmacopoeia ninth 

3 November session Geneva 

November WHO Expert Committee on Cholera first session New Delhi 

5 November WHO Expert Committee on the International Pharmacopoeia, Sub 

committee on Non Proprietary Names third session Geneva 
5 10 November WHO Expert Committee on Maternity Care first session Geneva 
12 17 November Second Seminar for European Sanitary Engineers Rome 

19 23 November WHO Expert Committee on Drugs Liable to Produce Addiction 

third session Geneva 

21 29 November WHO Conference on Morbidity Statistics 

WHO Expert Committee on Health Statistics third session Geneva 
26-30 November WHO Expert Committee on Trachoma first session Alexandria 
28 November WHO Expert Committee on Insecticides fourth session Geneva 

4 December 

December WHO Expert Committee on Biological Standardization fifth session 

Geneva 

3 7 December WHO Expert Committee on Public Health Administration first 
session Geneva 

3 8 December W HO Expert Committee on the Physically Handicapped Child first 
session Geneva 
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adopted in many pharmacopoeias The second international conference 
was held in 1925 and the second International Agreement which resulted 
from its deliberations* was completed in 1929 

The work which has resulted in the production of the Pharmacopoca 
Inti rnationahs arose from this Agreement which has considerably influenced 
the \ arious national plnrniacopocns The main provisions of the second 
Agreement dcil with the unification of methods of preparation and 
strengths of drugs of nomenclature and of maximal doses There arc 
also the important provisions that an international organization for the 
unification of pharmacopoeias should be set up and that the League of 
Nations should be asked to constitute a permanent secretariat 

The primary purpose of the League of Nations commission was to 
revise and extend this International Agreement and an early decision was 
that this could best be done by presenting the decisions as to formulae 
and strengths of drugs names and doses in the form of a book— to be 
called the International Pharmacopoeia — produced on the lines of the 
most recent national pharmacopoeias with complete monographs on the 
drugs specifying standards tests and assays and general notices appen 
dices on reagents standard methods special tests and assays etc 


Contribution of WHO 

After the war in 1947 the Interim Commission of the World Health 
Organization took over the work on pharmacopoeias previously under 
taken by the Hcilth Organization of the League of Nations and set up 
an Expert Committee on the Unification of Pharmacopoeias to continue 
the work of the League s technical commission with the following terms 
of reference w to produce a draft International Agreement for the Urn 
ficatjon of Pharmacopoeias modifying and extending the existing Agree 
ment for the Unification of the Formulae of Potent Drugs and to present 
the draft Agreement as an International Pharm icopoen similar in form 
to the present day national pharmacopoeias - 

Since then the membership of the committee has been increased, the 
Permanent International Pharmacopoeia Secretariat has been established 
and every encouragement and help has been gnen towards the production 
of the book which is now ready in its English and French editions A 
Spanish edition is in preparation 

The first step in preparing the Pharmacopoca hitcmanonaUs was, of 
course the selection of the drugs to be described In making the selection 
all the recent national pharmacopoeias as well as a number of official 
lists current in various countries were examined valuable assistance was 
given by the International Pharmaceutical Federation At a later stage 
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the committee was helped by suggestions from the WHO expert committees 
which deal with such subjects as biological standardization malaria 
tuberculosis venereal diseases and drugs liable to produce addiction 

Description of the Pharmacopoea Internationalis 

Drugs of long established therapeutic interest which are common to 
a number of national pharmacopoeias are included in the Pharmacopoea 
Internationalis (Ph I ) but the scope is not restricted to these some 
drugs of recent introduction which appear likely to be generally accepted 
for later pharmacopoeias are also described Neither is the scope of the 
Ph I confined to therapeutic agents some substances used for diagnostic 
purposes and certain materials required for pharmaceutical purposes are 
likewise included 

The book comprises 1 99 monographs containing descriptions standards 
tests and assays designed to provide as complete a control specification 
as possible for each drug There are 43 appendices defining general tests 
and methods and giving other data which are necessary for the under 
standing and use of the monographs The methods described in the 
appendices have been made as complete and definite as possible so as 
to offer precise guidance to underdeveloped countries 

The monographs form a representative selection of the most valuable 
members of the various pharmacological groups— anaesthetics analgesics 
antimalarials hypnotics etc Besides the vegetable inorganic and organic 
substances which are described in most pharmacopoeias sera vitamins 
hormones and a selection from the range of sulfonamides and barbiturates 
are included 

The vegetable drugs of the Pharmacopoea Internationalis are restricted 
to those which have definite therapeutic activity and can be assayed 
chemically or biologically e g opium digitalis ergot belladonna etc 
An attempt has been made to give complete scientific descriptions with 
details of chemical tests and assays 

Galenical pharmacy in which those responsible for the Agreement 
of 1929 showed much interest has little place in the Pharmacopoea 
Internationalis 

In completing the monographs the various tests and assays have 
as far as possible been carried out practically on samples of the drugs 
actually on the market so that the Pharmacopoea Internationalis is not 
merely a compilation made at the desk and in the committee room but 
is an authoritative work containing standards and methods which have 
been confirmed at the laboratory bench 

In accordance with the international character of the book the recom 
mendations and rulings of responsible international bodies have been 
followed for example in the botanical names of drugs in chemical names 
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FIG 2 A PAGE FROM VOLUME I OF THE ' PHARMACOPOEA INTER NATION A LIS ' 


194 PHARMACOPOEA INTERNATIONA LIS 

ethanol (50 per cent ) R melting range of the crystals after drying at 100° 
236° to 240" 

Melting range Of the higher melting form 127° to 131° melting 
temperature of the lower melting form about 121° 

Specific rotation Determined at 20° in a 2 0 per cent w/v solution of 
the substance dned over sulfunc acid R for four hours in dioxan R +172° 
to +182° 

Storage Progesterone should be kept in a tightly dosed container pro 
tected from light 


PROGUANJLI HYDROCHLORIDUM 

O NH NH 

NH C NH C NH} ( Cf 

CH(CH.) , 

CnH ie N 8 Cl HC1 Mol Wt 290 2 

Proguaml Hydrochloride is N 1 4-chlorophenyl N s no propyldiguanide 
hydrochloride It contains not less than 98 0 percent of CnH^NjCl HCI 
Description Colourless fine crystals or a white crystalline powder 
odourless taste bitter 

Solubility Soluble in about 80 parts of water more soluble in hot 
water soluble in ethanol (95 per cent ) R practically insoluble in chloro 
form R and in ether R 
Identification 

A To 10 ml of a saturated solution in water add 5 drops of iodine TS 
an orange brown precipitate is produced 

B To JO ml of a saturated solution in water add 5 drops of potassium 
ferrocyamde TS previously rendered slightly acid to litmus TS by the 
addition of dilute nitric acid R a white precipitate is produced which 
dissolves on the addition of a few drops of dilute nitric acid R 
C To 10 ml of a saturated solution in water add 5 drops of potassium 
dichromate TS a yellow precipitate is produced which dissolves on ihe 
addition of a few drops of dilute nitric acid R 
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up to date It is hoped that the national health and pharmacopoeia! 
authorities of such countries will decide to adopt the Ph I as a whole 
and in its present state as their official pharmacopoeia In such cases 
arrangements could be made for any of the editions to be supplied in 
large quantities at special low rates 

It should be mentioned that all countries are at liberty to make use 
of the material in the Pharmacopoea Intemationahs when compiling their 
national pharmacopoeias without consulting the World Health Organizu 
tion but that any country wishing to publish a translation of the book 
in its national language under the title Pharmacopoea Intemationahs must 
obtain WHO s consent and approval of the translation 


NUTRITION AND PUBLIC HEALTH 


The report on the second session of the Joint FAO/WHO Expert 
Committee on Nutrition held m Rome from 10 to 17 April 1951 1 has 
recently been published as No 44 of the World Health Organisation 
Technical Report Senes The report reveals the ever increasing emphasis 
placed on nutritional problems in the public health programmes of a 
large number of countries Many governments have in fact requested 
technical aid from the specialized agencies Thus WHO has collaborated 
by an inquiry and the dispatch of laboratory equipment in the establish 
ment of a nutrition institute at Zagreb (Yugoslavia) the Organization 
has sent an expert in dietetics to the Medical College Hospital Calcutta 
to organize a training course for hospital dieticians and in co operation 
with FAO WHO has given technical advice to the Egyptian Government 
on the development of public nutrition services 

The inquiry on endemic goitre carried out under WHO auspices in 
Ceylon and in Central and South America has aroused public interest 
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and formulae in the atomic \s eights used, and in certain methods of 
anal>sis The international biologically standardized preparations and 
units are those worked out by the Expert Committee on Biological 
Standardization and officially adopted by the World Health Organization 
Review by that committee of the monographs and appendices relating to 
substances which are tested and standardized by biological methods has 
contributed considerably to the completeness of these sections of the book 
The international names of drugs art in Latin the traditional language 
of medicine and pharmic) Although the use of Latin names is being 
abandontd by certain national commissions that language still remains 
the best medium for international purposes despite difficulties which arise 
in finding suitable latinized names for certain new products 

Very few synonyms are given m the Pharmacopoca Intcrnattonalis 
because of limitations of space, but a comprehensive list of alternative 
names has been prepared for publication 

The desire for uniformity in maximal doses expressed in the Agree 
ment of 1929 has been extended in the Pharmacopoca Intcrnauonahs to 
include usual doses A table gives the recommended usual and maximal 
doses for adults of all the drugs described in the book , figures for single 
and daily doses are stated according to the mode of administration An 
introductory statement indicates the procedure to be adopted when a 
physician desires to prescribe a larger dose than the stated maximum 
Much care has been given to the compilation of this table Leading 
physicians in Europe and America have been consulted through the 
members of the committee and the World Medical Association has con 
tributed useful comments 


Use of the Pharmacopoca Intcrnattonalis 

The Pharmacopoca Intcrnauonahs has been prepared in the hope that 
its nomenclature descriptions and standards will be adopted by the 
national pharmacopoeia commissions Its acceptance by those countries 
which already have a complete and up to date pharmacopoeia would do 
much to unify drug standards throughout the world It is obvious that 
the Pharmacopoca Intcrnattonalis cannot be in legal conflict with national 
pharmacopoeias since m any country it can have only the authority which 
the government of that country decides to give to it The Third World 
Health Assembly has formally recommended the acceptance of the book 
by its Member States 3 

The Pharmacopoca Jntcrnatwnahs should be especially useful to coun 
tries which have yet to develop i national pharmacopoeia or in which 
the nation il pharmacopoeia is in need of revision in order to bring it 
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Kwashiorkor 

During the mission which they carried out under the auspices of WHO 
and FAO Dr J F Brock Professor of the Practice of Medicine Uni 
versity of Cape Town Union of South Africa and Dr M Autret Chief 
Area and Field Branch Nutrition Division FAO visited the Belgian 
Congo French Equatorial Africa French West Africa Gambia the Gold 
Coast Kenya Liberia Nigeria Ruanda Urundi and Uganda The report 
of these two experts shows that the incidence of the disease which exists 
in all the regions of Africa visited is directly related to diet Kwashiorkor 
occurs in a particularly severe form among peoples whose basic nutrition 
consists of manioc plantains yams and maize substances which are 
poor in proteins both qualitatively and quantitatively Animal proteins 
such as those contained in meat fish and milk have a protective effect 
Among the characteristic symptoms of kwashiorkor are retarded growth 
in the late breast feeding period certain changes in skin and hair pigmen 
tation oedema necrosis or fibrosis of the liver and various dermatoses 
Dysptgmcntation is considered to be an essential symptom fn regions 
where the disease is prevalent cirrhosis and primary carcinoma of the 
liver are found among adults in a higher proportion than in regions free 
from the disease However a direct connexion between these complaints 
and kwashiorkor has not been definitively established fn Africa the 
disease appears among children aged from one to five a period during 
which curiously enough a minimum of proteins is supplied by the diet 
although requirements are at a maximum It is possible that a deficiency 
of an essential amino acid such as methionine may be one of the funda 
mental causes of the disease 

A striking fall in mortality was brought about in certain regions by the 
provision of dried skim milk for children This very simple treatment is 
unfortunately too little known in those regions where it should be applied 

Consequently the committee recommended that governments draw the 
attention of health services and physicians to the symptoms of the disease 
and to the ease with which it may be treated with skim milk it also 
recommended that the report by Brock & Autret should be widely dis 
tnbuted The preventive measures advocated for Africa are probably 
applicable to other parts of the world as was stressed by the committee 
Essentially they consist m making generally available those foodstuffs 
which can prevent the appearance of the disease Fish may be an essential 
food since it i easier to obtain fish rapidly than to increase production 
of meat and milk Millets sorghums and nee should replace manioc 
wherever possible The cultivation of green vegetables in rural areas and 
in village kitchen gardens should be expanded and the consumption of 
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and given rise to the hope on the part of the go\emments of being able 
one diy to resist the development of this disease by relatively simple 
preventive measures 

An inquiry into kwashiorkor which is probably ‘ the most serious 
and widespread nutritional disorder known to medical and nutritional 
science was carried out in Africa by WHO and FAO experts respon 
sible respectively for studying the clinical features of the disease and Us 
prevention and relation to nutrition According to their report the con 
elusions of which are summarized below it now appears possible to combat 
this disease by a simple treatment and to prevent it by improved diet 

These various achievements are reviewed in the report and programmes 
for fresh activities are described A brief summary of some of the main 
questions discussed by the joint committee is given below 


Endemic Goitre 


Brazil Ceylon Colombia Ecuador Guatemala and Mexico were 
visited by a WHO consultant accompanied bv local experts whose task 
it was to determine the incidence of endemic goitre in these countries 
and to plan in conjunction with the governments the practical application 
of preventive measures It is well known that prevention which is very 
simple in principle consists in adding iodine to salt intended for consump 
tion However although the jodization of refined salt is easy and is 
generally practised the addition of iodine to crude salt which is used 
as a condiment in a very large number of countries is still not possible 
by simple and economical methods During the past year WHO has 
encouraged research on this problem One experiment consisted in pouring 
a solution of potassium or sodium lodatc on to salt pans during evapora 
tion The results showed that a large part of the lodatc remains in 
solution and is not absorbed by the salt This procedure consequently 
had to be given up but other methods are being studied 
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Prevention and Treatment of Severe Malnutrition 
During Periods of Disaster 

Following a recommendation by the Third World Health Assembly 
a group of specialists and Professor A B Keys Director Laboratory 
of Physiological Hygiene School of Public Health University of Minnesota 
Minneapolis USA were given the task of submitting reports on various 
methods of preventing and curing severe malnutrition building up food 
reserves preservation and distribution of available stocks of food treat 
ment of patients suffering from the consequences of famine organization 
of food relief jn the event of famine etc These reports have been amalgam 
ated and endorsed by the committee they will appear as No 45 of the 
World Health Organt anon Technical Report Senes 


Other Questions 

Nutrition as a subject in medical curricula training in nutrition in 
underdeveloped areas the role of applied nutrition in programmes for 
promoting social and economic progress nutritional aspects of the welfare 
of the aged— all these questions were also examined by the joint committee 
and form the subject of recommendations included in the report 


CARDIOLIPIN ANTIGENS 

The manufacture of cardiolipin and lecithin in various parts of the 
world is increasing as the use of these two substances in the serodiagnosis 
of syphilis becomes more general a number ol countries have now under 
taken their preparation The improvements which cardiolipin and lecithin 
based antigens have brought to diagnosis by increasing specificity and 
sensitivity are based primarily on the purity of the antigen components 
As emphasized in the report on the second session of the Subcommittee 
on Serology and Laboratory Aspects of the Expert Committee on Venereal 
Infections and Treponematoses it is therefore of the utmost importance 
that the cardiolipin and lecithin be subject to control since the advantages 
in using cardiolipin antigens would be lost if unsatisfactory products were 
placed on the market or produced in small lots in laboratories for local 
use without appropriate controls 1 

The chemical and serological control of cardiolipin and in some cases 
of lecithin produced in the USA and in certain other countries has up 
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ground nuts encouraged These preventive measures could be earned out 
by way of illustration in the regions planned as demonstration areas 
in the FAO programmes In the majority of hospitals and dispensanes 
in the affected regions skim milk, the best therapeutic agent at present 
known for the treatment of kwashiorkor is not available it should 
therefore be provided Nevertheless the use of skim milk should be 
considered as an immediate and temporary measure only, as all efforts 
should be directed towards improving the local diet b> the production 
and consumption of substances rich in proteins 

Assessment of Nutritional Status 

WHO had been asked to collect information on surveys of nutritional 
status already carried out at the national level and to study the way in 
which this problem had been approached The results of these researches 
were submitted to the committee which approved them and incorporated 
them in its report in the form of directives for persons responsible for 
assessing nutritional status at a regional or national level Inquiries so 
far carried out have been limited to detecting deficiencies and deficiency 
diseases A further step should be taken the determination of the relatton 
ship of nutrition to the physical and mental potential of the individual 
as well as to his resistance to disease 

Among the criteria which arc of value in such an assessment are 
mortality and morbidity rates the study of the growth of infants and 
children and possibly the number of premature births and stillbirths 
Clinical study includes general inspection as well as detailed physical 
examination of the condition of the skeleton (for the detection of symptoms 
of rickets) the teeth the muscles the epithelial tissues the glands and 
their secretions It is recognized that malnutrition may be the cause of 
symmetrical dermatosis of the pellagroid type follicular keratosis (lack 
of vitamins A or C) dyssebacia (anbofiavinosis) and Bitot s spots 
(vitamin A deficiency) After detailing the easily detectable symptoms 
of malnutrition which afTect the digestive system (changes in the lips, 
tongue, or teeth) and the cardiovascular system (tachycardia oedema etc ) 
the report mentions the neurological symptoms those revealed by tests 
for knee and ankle jerk paraesthcsias photophobia amblyopia and 
optic atrophy Among endocrine disturbances attention should be paid 
to endemic goitre which should be considered as a public health problem 
when an enlargement of the thyroid gland is observed in more than 5% 
of adolescent girls in a population group 

Clinical observations should be followed by physiological tests to reveal 
vitamin deficiencies and laboratory tests The latter are intended to 
confirm clinical diagnosis to detect abnormalities before they assume a 
clinical form or to diagnose parasitic infections Analyses may be made 
for example for serum protein for iron and for serum phosphatase 
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standard Jots Both complement fixation and flocculation tests are used 
An antigen mixture is prepared according to a previously determined 
formula the new lot being used instead of the corresponding reference 
standard component this antigen is compared with one composed entirely 
of reference standard materials in such a way as to show whether 
stipulated conditions of agreement between them are met 

Directions are given for comparing antigens in the two tests officially 
used by the New York State Department of Health The text includes 
only such portions of these procedures as are needed for evaluation of 
antigens the article is not intended as a complete manual for serodiag 
nostic use 

The principles of the complement fixation test have been discussed 
in numerous publications the details of technique here presented include 
simplifications and modifications adopted as a result of recent experience 
The antigen formula is cardiohpin 0 0175 / lecithin 0 0875 choles 
terol 0 3/ 

Two groups of sera defined as non reacting and high litre are 
selected in a one lube screening test with the standard antigen For each 
group conditions are stipulated for rejection and for tentative acceptance 
of an antigen component lot in question tests being made with the 
reference standard antigen in parallel by the respectively prescribed tech 
mque Observations with each group are made in a serial manner and 
a system of direct probability sequential analysis is applied to yield a 
decision to accept or to reject at the earliest opportunity according to 
the stipulated criteria These are based upon experience with the respective 
technique as indicators of satisfactory behaviour of antigens m subsequent 
use in corresponding serodiagnostic tests changes in technique or in 
tolerances of error might require corresponding changes in the criteria 
for decisions Detailed directions and tables are given to facilitate the 
application The fundamental ideas involved in direct probability sequential 
analysis are discussed briefly in an appendix 

The antigen for the slide flocculation test has the formula cardio 
lipin 0 03 / lecithin 0 3/ cholesterol 09/ The test is performed on 
a paraffin ringed slide rotated and read promptly under a microscope 
Results are expressed as — ± - 1 - 2 + 3 + or 4+ Photographs 
typical of these degrees of reaction are given as an aid in reading High 
litre sera are tested in serial dilution in salt solution the titre is defined 
as the highest dilution to give a 2- 1 - reaction 

Test and standard antigens are compared by simultaneous tests on 
each of 3 days with 10 non reacting 10 low titre and 10 high litre sera 
also with a single pool of high titre serum used in dilution No statistical 
method of evaluation has been devised for this test but conditions of 
agreement between two antigens based on experience with the technique 
are stipulated 
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to the present been carried out by the Division of Laboratories and 
Research New \ork State Department of Health (USA) Some members 
of this Division, placing their experience at the service of control labora 
tones and of those who desire to ensure the purity of the products they 
employ have published in the World Health Organization Monograph 
Series a study entitled Cirdiolipm antigens These authors one of 
whom is Dr Mary Pingborn the discoverer of cardiolipin describe in 
detail the methods and techniques which they apply to the control of 
cardiolipin md lecithin The following summary gives the general prm 
ciples of the methods used Duuls concerning the various stages of the 
work can be obtained from the article itself 

The compounding of cardiolipin antigens requires preparation of pure 
cardiolipin and lecithin Both substances may be prepared from beef 
heart however since egg lecithin is more easily punfied than other 
lecithins its use in antigens is recommended 

Minced betf heart is extracted successively with acetone and methanol 
and the methanol extract is precipitated with barium chloride After 
separition of the barium precipitate lecithin may be precipitated from 
the filtritc with cadmium chloride 

The barium precipitate contains cardiolipin which is purified by a scries 
of fractionations of the salts of sodium barium and cadmium The final 
product is a dehydrated ethanol solution of the sodium salt The various 
steps which have been described in previous publications are here com 
bined in i form which has been proved satisfactory in repeated use It 
is emphasized however that other methods of purification may be equally 
satisfactory if they arc shown to lead to the same final product 

Lecithin is best prepared by cadmium chloride precipitation of an 
ethanol extract of fresh egg yolks previously defatted with acetone The 
precipitate is purified by (1) repeated precipitation of a chloroform 
solution with ethanol containing cadmium chloride (2) separation from 
80% ethanol saturated with petroleum ether (3) removal of cadmium 
and treatment of the free lecithin with a 4 I mixture of ether and acetone 
at 3° 6°C to remove ether insoluble matter The same general procedure 
may be used to purify lecithin from more complex sources such as beef 
heart but a greater number of steps is needed In either case the final 
product is a dehydrated ethanol solution of free lecithin 

The final solutions are analysed for nitrogen phosphorus jodme 
number dry weight of solute and in the case of lecithin for anuno 
nitrogen Details for the determination of phosphorus iodine number 
and dry weight are given 

Serological as well as chemical tests are required to determine whether 
new lots of cardiolipin and lecithin compare satisfactorily with reference 
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and through the black rat established itself endeirucally during four 
centuries 

Finally the author considers that these three varieties of Pasteurella 
(or lersinia) pestis could be named var ortentahs antiqua and mediaexahs 
respectively and he proposes that a systematic worldwide biochemical 
study of all plague strains be developed 


PLAGUE EPIDEMIOLOGY IN BOMBAY PROVINCE 

A systematic study of the epidemiology of plague has been under 
taken in Bombay Province India by Dr M Sharif formerly Assistant 
Director in charge of the Department of Entomology Haffkine Institute 
Bombay The author gives the plague endemic centres for the period 
1930-45 in two divisions of this province and retraces the path of the 
epidemics and the course of their progress on the basis of data supplied 
by public health services The information obtained from this careful 
survey— presented in a suitable way on descriptive maps so that the date 
and duration of epidemics in each locality arc dearly shown— makes it 
possible to a certain extent to forecast the advent of epidemic outbreaks 
in centres where they are frequent The survey is far from being of purely 
regional interest it suggests methods of work which could be applied 
with equal success to other countries where plague is endemic The original 
technique of the epidemiological surveys worked out by the author and 
illustrated by maps and the conclusions to which his investigation has led 
him have been published in the Bulletin of the World Health Organisation 1 

The analysis of plague epidemics from 1930 to 1945 in two divisions 
of Bombay Province indicates that the infection emerges from the endemic 
centre located in the Western Ghats and that m the hills of Hyderabad 
State The district of Sholapur always imports plague from the Hyderabad 
State all the other districts from the endemic centre situated in the 
Western Ghats Bijapur and Ahmednagar districts however receive 
infection from both these endemic centres The districts of North Kanara 
Ratnagin and Kolaba suffer little from plague on account of their loca 
tion on the eastern sudden slopes and top of the Western Ghats The 
power of dissemination of plague from towns in these three distnets is 
very slight probably owing to less grain traffic or to the excessive damp- 
ness of the area 

In Bombay Province wild rodents do not play any part in the perpetua 
tion and transmission of plague only domestic rats are involved During 
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VARIETIES OF THE PLAGUE BACILLUS 

The existence of \ incus geographic strains of the plague bacillus 
distinguishable by their biochcmicil characteristics such as action on 
glycerine and nitrites has been demonstrated by sever il authors in the 
course of the past few years One of these authors Dr R Devignat 
Dircetcur du Laboratoire medical dc Costermansville Belgian Congo has 
just published m the Bulletin of the World Health Organization an nrtielc 
entitled Varictes dc lcspeec Pasteurella pcstis 1 in which he studies 
in particular the P pcstis strains of central Africa 

The author defines three varieties of P pcstis 

v inety I (oriental) which does not ferment glycerine but produces 
nitrous acid 

variety II (central Asiatic and central African) which ferments gl>cennc 
and produces nitrous acid 

variety III (from south cast Russia) which ferments glycerine and 
docs not product nitrous icid 

After discussing the value of the various biochemical reactions enabling 
these v inches to be differentiated the author emphasizes the similarity 
of the roles the latter play in plague transmission and immunology He 
considers the possibility of permutations between the varieties but this 
still remains an open question 

The present geographical distribution of the three varieties is reviewed, 
together with their historical behaviour and their role in the origin and 
progress of the various epidemics recorded since antiquity 

Most study has been concentrated on variety I the primary foci of 
which arc found in India Burma, and south China this is the pathogenic 
agent of oriental plague which caused the 1894 pandemic It is also 
responsible for the foci of sylvatic plague in California and South Africa, 
and of rural plague in South America 

Variety II— perhaps the oldest— came from central Asia (Transbaikalia 
Mongolia and Manchuria) and moved west with the Aryan invasions , 
it was the cause of the plague among the Philistines Later it appears to 
have followed the valley of the Nile into central Africa leaving foci which 
still remain today It is this variety also which moving back towards 
the Mediterranean in the sixth century is believed to have provoked the 
famous Justinian plague which spread throughout the Roman Empire 
Since then, it seems to have disappeared from Europe and has remained 
isolated in Africa 

Variety III which might be the result of a slow transformation of 
variety II seems to have spread in the I4th century from the Caspian 
Sea throughout the whole of Europe where it caused the Black Death 
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by the onset of the rainy season which operates in two ways first it 
increases the rat population indoors secondly it lowers the temperature 
and raises the humidity which leads to an increase of the flea population 
and permits the fleas to leave the rat burrows and to attack human beings 

The idea that plague is more a rural than an urban problem appears 
to be fallacious The disease may not break out severely in the commercial 
towns but still they play in important role in dispersing plague to 
villages where it flares up owing to the higher susceptibility of their rat 
populations 

There are two types of plague epizootics In warm tablelands and 
plains the infection is often severe leading to a very heavy mortality 
among rats which results m the disappearance of the disease within a 
short time In the cooler regions comprising the watersheds of the Western 
Ghats plague infection is slow spreading and persists for a long time 
owing to lower rat mortality these areas which have moderately moist 
and cool climatic conditions throughout most of the year are considered 
to constitute an endemic plague centre 

In the Indo Pakistan subcontinent seven endemic plague centres could 
be delimited Three of them are located in the submontane plains of the 
Himalayas Of the others three are found in watersheds of the mountain 
ranges of southern India and one in those of central India 


Reports from WHO Fellows 

Many of the letters and reports received from WHO Fellows are of 
such interest that they deserve to be read by a wider public They 
demonstrate more vividly than a scries of facts and figures both the 
character of the fellowship programme and the response of the Fellows 
themselves Selections from these reports are therefore published from 
time to time but it must be emphasized that the opinions expressed are 
those of the Fellows 

Dental Services in Scandinavia and England 

ThrOt gh a MHO fellowship Dr C L Sebehus Director 
Dental Hygiene Se ice Tennessee Department of Public Health 
An An lie Tentt USA as gnen an opportun /> to obse e 
ci ntal health acmmes pa ticula Iv those elate e to children 
in Scan I na ia and Great Britain Some of Dr Sebel us ob- 
senationt are st ima i eti below 

Norway 

The municipality of Oslo spends approximately I of its total tax money on a dental 
heatth programme for children School dental services which were initiated in 1910 
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FIG 3 PLAGUE ENDEMIC CENTRES AND SPREAD OF PLAGUE IN CENTRAL 
AND SOUTHERN DIVISIONS OF BOMBAY PROVINCE 
1930-45 



(he off season the infection runs the course of a slow subterranean enzootic 
in some suitable places The end of the hot and dry off season is marked 



anatomy and dental technology «s given to these people and at the end of the year 
the 100 students with the highest grades are admitted to the dental school for the regular 
four year course This means that those who complete the training actually study for 
five years 

England 

Among the facts and figures concerning England s dental health services which 
Dr Scbelius found interesting was the statement that between 5 July 1948 and 31 March 
195! 9 657 dentists participated in the national health service programme These dentists 
saw 14 800 000 patients Also interesting was the fact that 60 / of the money spent 
on dentistry under the National Health Service Act has been spent on dentures 

At the East Grinstead Maxillo Facial Unit where Dr Scbelius watched several 
operations a new type of bloodless surgery is being performed by means of lowering 
the patient s blood pressure about 500 operations of this type have been performed 
Dr Scbelius found his study tour very worth while and in expressing his appreciation 
to WHO also expressed the hope that other public health dentists might be similarly 
privileged to travel and study 


Notes and News 


Dr H S Gear to Become Assistant Director General 

Dr H S Gear Deputy Chief Health Officer for the Unton of South Africa will 
soon become Assistant Director General of WHO in charge of the Department of Central 
Technical Services replacing Sir Sahib Singh Sokhcy upon the latter s retirement 

Dr Gear was born in 1903 in the Transvaal Union of South Africa He received 
his medical education at the University of \\ ltwatersrand Johannesburg and his 
specialized training at the London School of Hygiene and Tropical Medicine 

He has held various important posts in South Africa and abroad from 1932 to 1935 
he was in charge of the Department of Preventive Medicine and Medical Statistics at 
the Henry Lester Institute Shanghai from 1935 until the present time he was on the 
staff of the Union Health Department Union of South Africa except for the period from 
1940 to 1944 when he served as a senior medical officer with South African and British 
Armed Forces in East Africa and the Eastern Mediterranean Region 

Dr Gear has been very prominent in WHO work he acted as delegate for his country 
at the International Health Conference in 1946 and at the First and Second Health 
Assemblies and was appointed by the Union of South Africa to a seat on the Executive 
Board from 1948 to 1951 He served as Chairman of the Executive Board for a year 
and represented the Board at the Third and Fourth Assemblies In addition he has 
participated tn the meetings of several expert committees and technical groups 

Dr Sokhey the retiring Assistant Director General joined WHO in March 1950 1 
after a long and distinguished career at the Haffkme Institute Bombay 
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take care of 97 “/ of the schoolchildren free of charge Greater Oslo now has a dental 
clinic in almost every school— about 50 in all General dental services organized in 
1938 care for children front 3 to 7 years of age and for young people between the ages 
of 14 and 18 For these services parents pay 5 kroner (50 70) per preschool child and 
10 kroner ($1 40) per young person (14 18 age group) per year People in the 18 21 
age group also receive government subsidized dental care through surplus sick insurance 
funds treatment is given by private practitioners and a percentage of the cost is paid 
by the sick insurance fund 

Dental programmes in other parts of Norway are subsidized by the government 
to the extent of 25 y in rural areas and 12 '4 / in urban centres 

Dental research and dental education are given considerable attention in Norway 
— e g since 1918 there has been a society for the preservation of teeth devoted to dental 
hygiene education and in March 1951 a new Norwegian Institute for Dental Research 
was opened m Oslo Dentistry for children occupies an important place in the dental 
training curriculum 


.Sit eden 

Sweden s public dental service began in 1939 The State provides money for equipping 
dimes and subsidizes treatment on a pcr-child basis grants being larger in rural areas 
than in cities The school dental service in Stockholm comprises 50 clinics and is served 
by 90 dentists 

Sweden has a systematic programme for training dental nurses (dental hygienists) 
and dental technicians The dental nurse receives four months or more of experience 
before entering school and then attends courses for six months Before being granted 
a certificate she must spend nine months in a clinic or in a private office There are 
three schools for training dental nurses according to this plan The dental technician s 
training is also well organized Following three and one half years experience he goes 
to a training school for ten months and then “ practices " for a year before being granted 
a diploma or licence There are two schools for training dental technicians with about 
24 students in each class under training 

At Vipcholm a research project has been under way since 1 947 to study the relationship 
between nutrition and tooth diseases Results are expected to be published soon 


Denmark 

In Denmark school dental services are considered among the most worthwhile 
social reforms of the counlry Eighty three of Denmark s 85 towns and 385 of her 1 300 
parishes have school dental programmes School dentists arc public officers and private 
dentists arc paid on a pcr-child basis About 80 or schoolchildren now receive dental 
service in Copenhagen where there arc 80000 schoolchildren 96 ' are eared for by 
the government service 

Every child who is bom with a cleft palate or harelip has the defect recorded on 
his birth certificate and is subsequently given free treatment A team consisting of a 
speech therapist surgeon eye ear nose and throat specialist and dentist decides 
on the needs of these children Harelips are operated on when the children are two 
months of age cleft palates at the age of two yvars Approximately 150 new cases 
were seen last year and about 270 operations were performed 

Much of the dental work in Denmark is done under insurance plans m which the 
insurance companies pay approximately half the fees and the patients the rest 

Dr Scbclius was impressed by the teaching facilities at the dental school m Copen 
hagen and by the method of selection of students About 300 persons apply for admission 
to the school yearly A one year course in anatomy physiology chemistry dental 
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International Training Course in Health Statistics 

In late June a six-day course was held in Geneva under the auspices of the WHO 
Special Office for Europe to give special training to statisticians from 14 countries in 
the use of the Manual of the International Statistical Classification of Diseases Injuries 
and Causes of Death * which constitutes the annex to WHO Regulations No 1 The 
Manual which is published by WHO in English French and Spanish is designed to 
promote uniformity in reporting morbidity and mortality statistics throughout the world 
Although it is the most effective tool devised to date for this purpose there are many 
problems involved in its application The training course was primarily intended for 
statisticians who encounter such problems in their daily work of classifying diagnostic 
statements on death certificates and medical records according to the Manual 

WHO Fellows from Austria Belgium Denmark Finland France Ireland Israel 
Italy the Netherlands Norway Sweden Switzerland the United Kingdom and Yugo 
slavia attended the course Instruction was given by Dr P Stocks head of the WHO 
Centre for Classification of Diseases General Register Office Southport England 3 
Dr B G Salomonson Medical Officer Central Bureau of Statistics The Hague Nether 
lands Dr Mane Cakrtova Chief of the WHO Section on the International Classifi 
cation of Diseases and Causes of Death and Mr L Corbett Technical Assistant 
WHO Centre Southport England The course consisted of lectures practical exercises 
and discussions It dealt with the structure of the Classification and its use the meaning 
and application of the rules of classification editing of certificates of cause of death and 
inquiries to medical certifiers for additional information The course also included a 
comprehensive examination of supplementary interpretations and instructions which 
would ensure uniformity in dealing with specific problems arising in the application 
of the Manual 


Medical Teaching Mission Sent to Israel and Iran 

Fourteen specialists from six different countries have gone to Israel and Iran on a 
teaching mission sponsored jointly by WHO and the Unitarian Service Committee 
With the aid of Mr H L Brooks representative of the Unitarian Service Committee 
and administrative director of the mission members of the WHO staff have prepared a 
curriculum which is designed to serve the general health interests of the countries visited 
and which includes subjects such as environmental sanitation medical education anaes 
thesiology epidemiology and public health m addition to basic medical and clinical 
sciences The v isiting team members are working directly w ith specialists in their respective 
fields— exchanging information giving lectures and conferences and visiting hospitals 
dimes schools and other medical institutions They have taken with them the necessary 
teaching materials including demonstration and laboratory equipment and surgical 
instruments 

Clinical and other specialists of the mission are spending one month in Israel following 
which they will go to Iran for three weeks The public health unit of the mission directed 
by Dr K Evang ys remaining in Israel for two months 

The roster of members of the teaching mission is as follows 
Dr L M Davidoff (Chairman of the mission) Clinical Professor of Neurosurgery 
New York University Post Graduate Medical School New York N Y USA 
Dr K Evang Surgeon General of Public Health Oslo Norway 
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New Assistant Director Named bj PASB 

Dr P C A Antuncs has been appointed Assistant Director of the Pan American 
Sanitary Bureau (PASB) \\ HO Regional Office for the Americas He succeeds Dr J R 
Murdock who has resigned to resume his post m the US Public Health Service 
Dr Antunes appointment follows three years of work in charge of the Bureau s public 
health programmes 

Dr Antuncs was born and educated in SJo Paulo Brazil He obtained degrees in 
public health at Johns Hopkins University Baltimore Md USA and subsequent!} 
held important public health posts in Brazil As medical officer in the National Yellov 
Fever Service sponsored by the Rockefeller Foundation he carried out field investigations 
on jungle >elIow fever in both Brazil and Colombia He aBo served in the malaria 
services of his country in which capacity he directed large scale malaria-control 
campaigns 

In 1945 Dr Antuncs became Professor of Rural Health Practice and Parasitolog} 
at the School of Hygiene and Public Health in SJo Paulo Two jears later he was named 
Director of the S3o Paulo Stale Department of Health from which position he was 
released by his government to accept the post of Chief of the Division of Public Health 
with the PASB in 1949 On a recent visit to his native city Dr Antunes was appointed 
Dean of the School of Hygiene and Public Health of the University of S3o Paulo but he 
has been released b> the Univcrsit} to continue his work with the PASB 

Dr Murdock the resigning Assistant Director served with the PASB for nearly 
15 jears during which time he saw the Bureau grow from an organization with an annual 
income of only St 15 000 and professional staff drawn largely from the US Public Health 
Service to one with an international staff and a budget of almost S2 000 000 His work 
included programmes for eradication of jcllovv fever and plague in several South Ame- 
rican republics efforts to obtain treatment facilities for poliomyelitis patients in Chile 
and Colombia and direction of the organization of materia services in the Dominican 
Republic He was instrumental in developing the existing clo e working relationship 
between the PASB and WHO and in the past year was particularly concerned with the 
preparation of projects for implementation under the United Nations Technical Assist 
ance Programme 


International Research Centre for Chemical Microbiology Opened in Rome 

In June 1951 the first International Research Centre for Chemical Microbiology 
was opened m Rome Attached to the Istituto Supcnorc di Samt\-Italy s chief centre 
for medical research and drug control -this Centre for the study of mycology chemical 
engineering and biochemistry will be directed by Professor E B Cham FRS London 
co-discovcrcr of penicillin Its facilities which include pilot and full scale fermenters as 
well as modem extraction equipment will be available to WHO Fellows-four of whom 
are now working at the Centre -for training and research in antibiotics 

To mark the inauguration of the Centre a foe day symposium -sponsored by the 
Istituto Supcnore di Samti the Council for the Co ordination of International Con 
grosses of Medical Sciences and WHO-vvas held The directors or several national 
research institutes as well as other leading scientists from Belgium France Italy the 
Netherlands Sweden the United kingdom and the USA attended this symposium 
the subject of which was “ Bacterial growth and its inhibition Many world renowned 
experts on antibiotics contributed papers the subjects covered including the mechanism 
of growth 3nd the metabolism of micro-organisms the development of resistance to 
the action of antibiotics and the factors controlling penicillin fermentation The sym 
posium was a great success and the new knowledge acquired from it should do much to 
enrich the science of antibiotics 
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Assistance Programme Fellowships have been granted by \\ HO and FAO for trainees 
from Burma Ceylon India Indonesia Malaya Portuguese India (Goa) Thailand 
and Viet Nam to aitend the course which includes classroom lectures and practical 
laboratory work at the Institute and field experience in rural centres near Calcutta 
Lt Col C K Lakshmanan Director of the All India Institute is acting as director 
of the training course he is assisted by Dr k Rajagopal and other members of the 
Institute staff Instructors include Dr k Mitra Assistant Director General of Public 
Health Government of India Dr \ N Patwardhan Director of the Nutrition Research 
Institute Coonoor India Dr R C Burgess newly appointed Chief of the Nutrition 
Section at WHO Headquarters formerly with the Institute of Medical Research 
at Kuala Lumpur Malaya Miss J Ritchie of the FAO Bangkok offi e and 
Miss L Maramba of the Philippines 


Priority for Purchasing Chlorinated Hydrocarbons Granted to WHO 

As a result of continued efforts on the part of WHO to meet the needs of Member 
States for DDT BHC and other chlorinated hydrocarbon insecticides which are in 
Short supply the Organization has been granted priority for purchasing supplies of this 
insecticide from the USA The Director General of WHO has notified Member States 
that WHO is prepared to purchase these insccticid s for them through a general export 
licence granted by the USA Priority will be given only to orders placed for delivery 
during the third and fourth quarters of the year however since US agricultural needs 
take up most of the production from January through June Member Governments 
are urged to arrange for their purchases in the US market to be shipped before the 
end of the year so as to obtain the best prices and avoid conflict with US domestic 
requirements 

The US National Production Authority agreed that it is essential to world health to 
continue public health programmes against malaria and yellow fever uhich are dependent 
on DDT BHC and similar products The high priority ratings which have been granted 
to export orders of chlorinated hydrocarbon insecticides for public health and agricul 
tural programmes -obtained largely through the efforts of the Pan American Sanitary 
Bureau WHO Regional Office for the Americas with the co-operation of the US Public 
Health Service-will make accessible approximately 15 million pounds of these essential 
commodities yearly 


Zoonoses Control 

Israel 

Acting upon FAO/WHO advice concerning brucellosis control * the Israeli Govern 
ment has undertaken an extensive vaccination programme of cattle utilizing Strain 19 
vaccine This measure was considered necessary because of the programme of cattle 
importation which is under way in Israel 

Approximately 15 000 dogs have been vaccinated with Flury vaccine in the WHO 
sponsored rabies-control programme in Israel • Since inaugurating the vaccination 
campaign the number of eases of rabies has dropped prcc/pilately and it is felt that a 
large measure of success in controlling this disease can be attributed to the vaccination 
programme Vaccination of dogs as they reach the age of 4 6 months is being continued 
The Israeli Government is now proceeding with a campaign to eliminate all stray and 
unvaccinated dogs Poisoning of jackals with strychnine will be the next step to be under 
taken m the near future 
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Dr J E Gordon Professor of Prc\cntivc Medicine and Epidemiology Harvard 
University School of Public Health Boston Mass USA 

Dr E Grzcgorzewski Director of the Dimsioh of Education and Training Services 
World Health Organization Genes a Switzerland 

Dr P Klemperer Clinical Professor of Pathology Columbia University College 
of Physicians and Surgeons Ness York N \ USA 

Dr S Z Lcsinc Professor of Pediatrics and Pediatrician in Chier New \ ork Hospital 
Cornell Mcdieal Center New ^ ork N ^ USA 

Dr G K Moc Professor of Physiology State University of New ^ ork Medial 
Center at Syracuse University Syracuse N ^ USA 

Dr L E Moms Assistant Professor or Anesthesiology State University of lo\\a 
College of Medicine Iossa City Iowa USA 

Dr H Osmond Clarke Honorary Surgeon and Assistant Director The Orthopaedic 
and Accident Hospital London United kingdom 

Dr L G Riglcr Professor of Radiology University of Minnesota Medical Sehool 
Minneapolis Minn USA 

Dr C Scmb Professor of Surgery University of Oslo Norway 
Dr H Thcorell Professor of Biochemistry Head of the Biochemical Department 
Medical Nobel Institute Stoekholm Sweden 

Professor R G Tyler Professor of Sanitary Engineering University of Washington 
Seattle Wash USA 

Dr E Warburg Professor of Internal Medicine University of Copenhagen Copen 
hagen Denmark 

Similar teaching missions to Colombia Finland Germany Greece Japan Poland 
and the Philippines ha\e been sponsored by \\ HO and the Unitarian Service Committee 
which is a private voluntary organization devoted to humanitarian service on an inter 
national basis The present mission however is the first of such size and scope and the 
first to go to the Eastern Mediterranean Region 


Campaign to Control Ejc Diseases among Arab Refugees 

Following survey s by WHO consultant Professor G B Bietti 1 efforts to combat 
eye diseases among the Arab refugees from Palestine are being renewed by the United 
Nations Relief and Works Agency for Palestine Refugees in the Near East 
(UNRWAPRNE) Dr P F Ferrans de Gaspare assistant to Professor Bietti has been 
engaged by UNRWAPRNE to undertake a six month control programme against 
conjunctivitis and trachoma which arc extremely prevalent among the refugees— e g 
eye cases accounted for some 114 000 visits to UNRWAPRNE s 81 medial clinics in 
a single month 

Dr Ferrans dc Gaspare has begun his work in the Jordan Valley and Gaza and will 
later go to amps in Lebanon and Syria The project aims to reach as many sufferers 
from eye diseases as possible in the specified six month period and to organize ophthal 
mological services which an be continued by UNRWAPRNE and the relevant health 
authorities 


Nutrition Course m South East Asia 

A 34 month course in nutrition was started on 3 September at the All India Institute 
of Hygiene and Public Health Calcutta under the sponsorship of the Government of 
India FAO and WHO with funds provided through the United Nations Tcchma! 
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Views on WHO 


WHO and \ enercal disease Control 

In an article entitled Perspectives m 
Venereology 1950 published in the 
Bulletin oj Uvgiene London (193 J 26 
10 1) R R Willcox calls attention to 
WHO s role in advancing venereal 
disease control 

“Perhaps the most significant contri 
buttons of the past year have been made by 
the World Health Organization From the 
inception of WHO problems relating to 
malana tuberculosis malnutrition and the 
venereal diseases have received priority 
Much of the early work has been of 
necessity exploratory in nature but now 
after less than three years of official 
existence it can point to the successful 
operation or vast projects aimed at the 
treponemal diseases on a scale almost 
undreamed of only a few years ago At 
the time of writing a huge mass ircatmcnt 
campaign employing procaine penicillin 
is attempting to eradicate yaws and syphilis 
from the island of Haiti another proceeds 
apace in Indonesia another in Bosnia 
Herzegovina while yet another which may 
ultimately lead to the reduction if not 
virtual extinction of be/el from the Eu 
phrates and Tigns valleys has just com 
menced in Iraq Others are planned 
Certainly it is to WHO for the successful 
organization of these campaigns that the 
honours for the greatest advances of the 
year must fall " 

Medical Development in Africa 

A recent editorial in Medicine Illustrated 
Londoo(1951 5 396) expresses satisfaction 


with WHO s plans to set up a Regional 
Organization for Africa 

The World Health Organization 
which has performed such striking work 
in the Near East India Far East and the 
Pacific has so far had but limited access to 
Africa This is a pitv as it is here that 
perhaps its most striking successes are 
capable of being achieved True there 
have been a number of small stale m 
vestigations concerned with bilharziJ 
malnutrition and other subjects but all of 
those who cherish the idea of better health 
on an international scale will welcome the 
news from Geneva th3t Africa south of 
the Sahara is soon to be served by a WHO 
Regional Organization 
“ Directors of health in territories which 
have in the past lacked the money for 
important medical projects may now feel 
that there is a considerable fund on which 
they now can draw and all who study 
African affairs will particularly welcome 
the acceptance by the Union of South 
Africa of the principle to establish a 
Regional Organization Southern Rho 
desu indeed has for some time been an 
associate member From this auspicious 
beginning we may expect a great future 
for the health of the African Even if no 
benefit was likely to accrue to the Africans 
themselves— which is quite impossible — 
with increasing facilities of transport we 
have in the fully-equipped African hospitals 
of the future a great potential training 
ground a University of Field Experience 
for many young qualified European 
doctors One day a house job m equa 
tonal Africa may be regarded as an 
essential part of our medical education " 
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Europe 

Dr Wesley W Spink Professor of Medicine University of Minnesota Medical 
School Minneapolis Minn USA served as a WHO brucellosis consultant during the 
past summer He visited FAOAVHO brucellosis centres in England France Italy and 
Yugoslavia as well as other brucellosis laboratories in Europe During his visits Dr Spink 
assisted in brucellosis problems of importance in the various countries and also advised 
WHO on to ordination of research in future antibrucellosis activities 


PASB Undertakes Programme to Control Aftosa 

The Pan American Sanitary Bureau (PASB) WHO Regional Office for the Americas 
has announced the establishment in Brazil of a Pan American Aftosa Centre which will 
sene the whole American Continent Aftosa commonly known as foot and mouth 
disease 1 $ an extremely contagious animal disease which affects cattle in more than 
50 countries and causes great losses m meat and milk supplies The new Centre will 
provide diagnostic facilities which are all important m the control of the disease and 
in addition will train workers and undertake research assignments To date 16 of the 
21 American republics have registered their approval and support of the Centre 

The project for aftosa control plans for which cover i five 3 car period is being 
financed by the Organization of American Stales as part of its technical assistance pro 
gramme Brazil as host government is furnishing the- land buildings local labour 
services and utilities The installations will be located at Sdo Bunto about 15 miles from 
Rio de Janeiro where new buildings will be added to the laboratories alreadv on the site 
assigned to the Centre 

Dr A Eichhorn formcrl> of the Bureau of Animal Industry US Department of 
Agriculture has been appointed Director of the Centre Dr Eichhorn has had much 
experience in research on the control of animal and human diseases in both America 
and Europe 


UNICEF Office Facilities) in London Made Available to WHO 

Announcement has been made, of arrangements for WHO stafT members to use the 
facilities of the UNICEF London office when the need arises Secretarial aid booking 
of hotel reservations and other types of general assistance arc available through 
Mr D Ward UNICEF London representative at the following address c/o United 
Nations Information Ctntre Russell Square House Russell Square London W C 1 
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PHARMACOPOEIA INTERNATIONALIS 
FIRST EDITION 
\olumc ! 


I he Pharmacopoea Intcrnaiionahs —the first international pharmacopoeia— volume I 
of which appears now in English and French and will shortly be available in Spanish 
also is a work of historic importance produced with a view to fulfilling the desire 
long fill bj pharmacists and physicians throughout the world for the establishment of 
internationally recognized standards and nominclatun for pharmaceutical preparations 
in universal use 

The compilation of this work was bigun in 1937 under the auspices of the League 
of Nations Health Organization but owing to the difficulties of wartime little prowess 
was made until 1947 when the Interim Commission of the World Health Organization 
sit up thi WHO Expire Committee on the Unification of Pharmacopoiias This com 
mittce has worked unceasingly since its establishment and in addition to the first \ofume 
has already prepared much of the material to be included in the second volume 

Thi Pharmacopoea Intematwnahs is similar in form to the present-day national 
pharmacopoeias Volumi I consists pnncipallv of 199 monographs giving specifications 
for various drugs and preparations including antitoxic sera and some of the newer 
antimalanah such as Procuanil Hydrochloride There arc 43 appendices giving parti 
culirs of the reagents and test solutions solutions used for volumetric analysis weights 
and measures international atomic weights and usual and maximal doses for adults 
of drugs included in volume I and describing methods, for assaying and determining 
the potency of certain of the substances mentioned in the monographs The volume 
also contains general instructions and explanations of terms used and a note on patents 
and trademarks 

The Pharman poca Internal/ mahs (Ph I ) should be particularly useful to countries 
which have not yet developed a national pharmacopoeia as well as to those countries 
whose national pharmacopoeias need revision to bring them up to date It is hoped 
that the health and pharmacopoeia l authorities of the former countries wall decide to 
adopt the book as a whole as their official pharmacopoeia A supplement could be 
prepared by the country concerned so as to complete the Ph I according to national 
requirements In such cases arrangements could be madL for any of the editions to 
be supplied m large quantities at special low rates 

To all concerned with the prescribing and dispensing of pharmaceutical prepara 
tions the Pharmacopoea Inurnanonahs will be of immense interest Laying down as 
it does international standards for drugs this work will undoubtedly help to promote 
and protect the health of all peoples " 

wan + 406 pages pnx 3S' S5 00 Sw fr 20 


Orders should be sent to the booksellers listed on the back cover or direct to World 
Health Organization Sales Section Palais des Nations Geneva Switzerland 



ECOSOC REVIEWS WORK OF WHO 


The programme and budget of WHO are subject to yearly review by 
the Economic and Social Council (ECOSOC) for the General Assembly 
of the United Nations This year in presenting to the 1 3th session of 
ECOSOC 1 the reports on WHO s work past and future 1 the Director 
General explained the mechanism by which WHO s programme is evolved 
—a mechanism which has been developed to meet the varying needs of the 
regions served by WHO and which becomes increasingly important with 
the increasing interests and activities of the Organization Excerpts from 
Dr Chisholm s statement follow 

Perhaps the most important field in which I could inform the 
Economic and Social Council would be in relation to the process of pro 
gramme formation that goes on throughout the Organization 
This process has evolved over a period of almost five years and has changed 
quite considerably during the last two years It has changed particularly 
because of the developing structure of the Organization which now is 
reaching its regionalized structure and so is capable of developing pro 
grammes in ways that were not possible until just this last year 

“ At the beginning of the work of the Organization programmes were 
determined almost entirely from Headquarters The First World 

Health Assembly developed programmes concerned particularly with 
some six priorities but now the emphasis is changing While these priorities 
are still of great importance and in many countries are still the true prion 
ties for the work of the Organization in other countries they are of lesser 
consequence and have been replaced to a considerable extent by other 
concerns In its present stage of development WHO programme planning 
is something like this Programmes begin in various places— inside coun 
tries with the public health authorities of those countries in expert 
committees which advise the World Health Organization in other agencies 
of the United Nations and m non governmental agencies Elements of 
the programme come from all these sources 

Stall members of the Organization together with a considerable 
number of temporary consultants obtained from many countries of the 
world frequently visit the countries which ask for assistance in developing 
their health work An attempt is made to help the local authorities identify 
the weak points in their health administration and to determine the next 
steps to be taken in evolving their health programmes and developing their 
health organization Next an attempt is made to understand how these 
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RECENT AND FORTHCOMING MEETINGS 


1951 
7 25 May 
18 May 
28 29 May 
1 18 Jane 
30 July-4 August 
3 5 September 
18 2! September 


18 21 September 

20-25 September 

24 27 September 
15 20 October 

15 20 October 

15 20 October 
22 October 

3 November 
29 October 

3 November 
5 November 

5 9 November 
12 17 november 

16 20 November 

21 29 November 

26 30 November 
28 November 

4 December 
3 7 December 

3 8 December 

3 8 December 

17 18 December 
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the programme as it finds appropriate in order to fit those comments or 
recommendations There is therefore a quite dynamic living programme 
developing system 

The constitutional responsibilities of the World Health Organization 
are well taken care of m this whole picture All the other agencies which 
are working m the health field have recognized the overall responsi 
bility of the World Health Organization for co ordination in international 
health under the responsibility of the Economic and Social Council which 
in turn co ordinates health with all the other activities of concern to the 
United Nations family The bilateral technical assistance programmes arc 
co ordinated and surprisingly well with international health programmes 
It is to be recognized that some of the elements in the motivation of the 
various organizations working in the field of health vary somewhat 
In spite of the somewhat varying attitudes it has been found possible for 
the World Health Organization to fulfil its overall co ordmating function 
in health work with the consent and very active co operation of all other 
organizations working m that field 

At the beginning of its history— in its Interim Commission days—and 
later in its Assembly and Executive Board the World Health Organization 
found itself somewhat concerned about evidences of what it thought of as 
encroachment on the health field by a great variety of other organizations 
There is no longer any such concern it is quite evident that there is more 
health work to be done than can be done by all the agencies that have 
money available for that purpose It has also become evident that through 
the mechanisms that have been established by the Economic and Social 
Council a degree of co ordination has been obtained and can be mam 
tamed which will prevent damage being done to the orderly development 
of health services in countries I do not mean that that is any easy thing 
to do it may be very difficult and is difficult at times but it can be done if 
the degree of co operation which obtains at present continues into the future 

There is now thanks largely to the resolutions passed by the Economic 
and Social Council itself consultation at every level on programme 
planning at the present time the World Health Organization does not 
make any commitments in terms of programme in any of its activities 
without consultation with the appropriate bodies of the United Nations 
in order that they may signify their interest or their ability to take on part 
of the work or to supplement the work appropriately to their own particular 
interests 

There is in the World Health Organization a trend toward longer 
term planning I have suggested to you the mechanism by which the Execu 
tue Board develops each year appropriate changes or shifts in emphasis 
in its long term planning over a four year period which it then recommends 
to the Assembly and which the Assembly revises as it wishes and finally 
adopts Now the time is coming when the regional committees are beginning 
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requirements may be met The facilities w ithin the country and the resources 
available through the United Nations (including technical assistance) and 
through bilateral issistance arc all canvassed to find where best can be 
obtained the types of assistance that each country needs m order to take 
the next appropriate steps for its own dc\elopment Consultations are held 
at each stage with other organizations, including those concerned with all 
types of bilateral technical assistance— the United States bilateral technical 
assistance programme the Colombo plan and others Then the World 
Health Organization considers such facilities as may be provided within the 
general programme of work which has been approved by the World Health 
Assembly All programmes arc developed within the framework that has 
been determined by the Assembly this being based largely on the same 
considerations and indeed somewhat changed to fit the criteria, that have 
been established— and very usefully established— by the Economic and 
Social Council 

The programmes developed within each country with the assistance 
of technicians supplied by the World Health Organization are then taken 
to the regional committee meeting where a regional programme is developed 
m which local programmes arc adjusted to fit the requirements of the whole 
region and in which certain elements of the programme are reduced because 
they can be taken care of by regional activity instead of strictly national 
activity These [regional] programmes arc sent in to Headquarters 

where the Secretariat puts them together into a world programme taking 
into account considerations that have been brought forward by the Economic 
and Social Council the General Assembly other specialized agencies and 
the expert committees of the World Health Organization And so a pro 
gramme is produced which is then sent to the Executive Board of the World 
Health Orgamzition which considers this programme and transmits it, 
with comments and recommendations to the World Health Assembly 
Finally the Assembly considers and adopts the programme for the sue 
ccedmg year 

This relatively complicated way of developing programmes is in the 
interests ot ensuring that the programmes really do fit the countries which 
are obtaining help from the World Health Organization Programmes are 
not produced at Headquarters they evolve out of the felt and expressed 
needs of the countries themselves There is opportunity to revise to adjust 
and to change the sp-cific programme appropriately in relation to the 
attitude of a considerable number of bodies among them the Tt clinical 
Assistance Board and the Technical Assistance Committee 

The World Health Assembly considers the programme that is brought 
to it with the comments and recommendations of the Executive Board 
in the light of its own four year programme and of the comments that have 
been made the previous year by the Economic and Social Council and by 
the General Assembly of the United Nations it makes such changes in 
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of control and co ordination by the Executive Board and the World Health 
Assembly 

The budget of WHO was criticized by several of the delegates some 
feeling that it was too ambitious others that more realism was desirable 
and still others that stabilization should be attempted The United States 
delegation called attention to the provisions of paragraph (f) of Article 50 
of the WHO Constitution by which regional committees are empowered 
to recommend additional contributions by the governments of a particular 
region if the allotted proportion of the central budget of WHO proves 
insufficient for carrying out regional functions It was suggested that 
this, procedure might aid in financing programmes of special interest to 
specific regions 

Following the comments of the delegates and further clarification of 
several points by the Director General the report of WHO was noted with 
appreciation by the Economic and Social Council a resolution to this 
effect being adopted by 15 votes to none with 3 abstentions 


TECHNICAL DISCUSSIONS ON THE EDUCATION 
AND TRAINING OF MEDICAL 
AND PUBLIC-HEALTH PERSONNEL 

An intimation at the Fourth World Health Assembly *as 
the participation of the delegates in technical discussions on the 
Etlucatlon and Training of Medical and Public Health Per 
sonnet a subject suggested by the Execulite Board General 
satisfaction h as expressed h iih regard to these discussions and 
Similar ones mil be a part of future assemblies 

The discussions acre based on extensive and valuable docu 
mentation submitted by Member Governments It is hoped to 
publish this documentation in summon ed form in a forth 
coming number of the Bulletin of the World Health Organization 
Bek w appear four papers a report on the dscussions bv 
Dr R Sand Rapporteur of the general meetings at which Pro 
fesseur J Part sot served as Chairman and the reports of the 
three working groups which discussed ( 1) undergraduate medical 
education (2) specialist training in public health and (3) training 
and utih atlon of auxiliary personnel m med cal and health 

GENERAL REPORT 
Dr RenG SAND 

Preuous contributions 

The history of medical education is dominated by improvements in 
pedagogy which enrich its methods by progress in science and technology, 
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to develop longer term plans for the regions— again, within the frame 
work of the longterm plans provided by the Assembly and taking into 
consideration the real needs of the countries concerned 

At this stage it is not possible for the World Health Organization to 
produce any very convincing evidence of the effectiveness of its work 
Much of it will come to fruition in the future It is easy to saj that 
so many millions of people, have been protected against malaria which is 
quite true , and it is easy to point out various things the World Health 
Organization has done but at this stage of development it is not possible 
to produce real evaluation of the social effects of the work of the Orgamza 
tion and what it is doing to the ability of countries to get on with their own 
development We have plans for and we are developing evaluation proce 
durcs which, we hope, withm the next three or four >cars will make it 
possible for us to report to the Economic and Social Council and to the 
World Health Assembly the results in convincing terms of the work of the 
Organization But, in very many cases, the Organization is still at the 
level of laying groundwork of building foundations on which sound 
health development may take place and on which sound health services 
may be developed within countries We are having to provide, m co 
operation with other agencies— with UNICEF and UNESCO— and with 
the United Nations fellowships for training in the basic sciences related 
to health such as bacteriology, biochemistry and various subjects in which 
it is necessary to have technicall> trained competent people within the 
countries before it is sound to develop the institutions which can provide 
the foundation on which sound health organization can be built and on 
which sound health services ma> be provided to the people It is not 
possible to do these things overnight It is a matter of growth and training 
which in many cases may require >ears to become effective 

The World Health Organization does not make any attempt what 
soever to impose foreign patterns on any country but only to make available 
techniques that may have developed in other parts of the world and that are 
capable of that degree of adjustment to local conditions which will make 
them serviceable and useful to governments in their own efforts to improve 
their own conditions and get on with their own development " 

General approval of WHO s work was expressed by various delegations 
at the ECOSOC meeting Particular praise was accorded the adoption of 
the International Sanitary Regulations the co operation with other agencies 
and organizations the successful campaigns against malaria and the 
activities relative to training of health personnel 

Some reservations were voiced concerning the Organization s emphasis 
on decentralization The delegate from Iran urged that WHO should not 
forget that it was a world health organization and not a federation of 
organizations The Belgian French and United States delegations warned 
that excessive regionalization might lead to relinquishment of functions 
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concerned with the training of physicians nurses and health personnel 
of all kinds 

Attempts at reform 

The situation has of course improved but the improvement has varied 
in degree from country to country and even from one school of medicine 
to another 

The teaching of hygiene has on occasion become so penetrated with 
social considerations as to bring about the adoption of the title Chair 
of Hygiene and Social (or Preventive) Medicine or even of Chair of 
Social Medicine Professors of medicine surgery obstetrics paediatrics 
and psychiatry have inaugurated medico social lectures In a number of 
US universities the students go to observe a patient or a family at home 
and draft a medico social report which is discussed in a meeting of profes 
sors nurses social welfare workers and students they undergo a period 
of practical training m health services or medico social organizations 
In Norway this training is required in the probationery period following 
the course of studies Chairs and institutes of industrial medicine have been 
created throughout the world In Great Britain they are known as Chairs 
Of Occupational Health just as Chairs of Paediatrics are known as Chairs 
of Child Health and students spend as much time with healthy children 
in clinics for infants and in school medical services as with sick children 
in the wards and the out patient department;. 

In certain schools preventive social and industrial medicine form a 
continuous curriculum side by side with that of pathology and clinical 
medicine Very early in his training the student learns to look upon the 
physician as the guardian of health and to consider disease as a collective 
phenomenon resulting from environmental influences This teaching begins 
at the pre-chnical stage where the study of growth nutrition and fatigue 
introduces social considerations into physiology The medical examination 
of students familiarizes them with preventive medicine All this is done 
without overloading the syllabus it is a psychosomatic social and 
humanistic orientation given to the studies rather than an addition to them 
contrasting with the mechanistic orientation born from discoveries in 
pathology 

Isolation and its effects 

On the whole however these first steps are still exceptional and the 
medical profession the hospital the medical school and the teachers 
themselves work in isolation 

Confined within the narrow limits of the individual practice of curative 
medicine too many practitioners are heedless of the public health experts 
and remain deaf to the voice of public opinion and of the authorities who 
are asking them to work more actively for the preservation of health 
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which widens its scope , and by the needs of society, which dictate its 
curriculum This threefold adaptation has become particularly important 
during the last quarter of a century Government or academic authorities 
in most countries have appointed commissions to consider the revision 
of medical and allied studies The British Medical Association has con 
ducted investigations from the point of view of the medical profession 
the Association gcncrale des Etudiants en Medecine de Pans, from the 
point of view of university students and the Association of American 
Medical Colleges, from the point of view of the teaching profession 
The Royal College of Physicians London the International Council of 
Nurses and the national associations of nurses the Rockefeller and Com 
monwealth Foundations, the World Medical Association and many other 
groups have tackled this subject, which eminent university teachers— from 
Abraham Flexner to Raymond B Allen and Henry H Sigenst— have 
studied thoroughly 

The Health Organization of the League of Nations considered the 
training of public health specialists as well as of physicians in its Bulletin 1 
Sir George Newman for Great Britain , C Hamel J Jadassohn, C Praus 
nitz & M Taute for Germany , G Roussy for France , and E Gorter for 
the Netherlands made a critical analysis of medical studies, accompanied 
by general surveys by J Tandler and E Burnet, which can still be read 
with profit 

At WHO, this subject has been dealt with by the Expert Committee 
on Professional and Technical Education of Medical and Auxiliary Person 
nel 2 and by the Expert Committee on Nursing 3 Other expert committees 
have studied special aspects of medical training 

Goal to be reached 

To imbue the teaching with a new spirit engendered by the needs of the 
times and by social progress to co ordinate the stages branches and 
methods of teaching to harmonize the training of the various persons 
engaged in work for the protection of health to extend the experience of 
the student from the laboratory and hospital ward to the out patient 
department the family home the health service and the social agency , 
to teach him to take his place in a team consisting of nurses social workers, 
sanitary engineers and statisticians to give psychological economic 
and social considerations, as well as constructive medicine preventive 
medicine and restorative medicine their due place side by side with curative 
medicine— such are the recommendations expressed m various ways during 
the last 25 years by all those who as individuals or groups have been 
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word teaching should open the door to life and deal with life preparing 
for the tasks of the physician nurse and health worker which are pre 
eminently human tasks Teaching should take man as its subject 

FIG 1 TECHNICAL DISCUSSIONS 



Left to right Professeur R Sand Rapporteur Profesaeu J Pa Isot Chairman 

Work of the discussion groups 

The reports which follow give an impression of the discussions at the 
two plenary meetings and in the three study groups 

Members taking part in the discussions noted a resolution of the Joint 
ILO/WHO Committee on Occupational Hygiene 4 Dr A Grut of the 
International Labour Office (ILO) also mentioned a resolution by the 
Committee of Experts on Indigenous Labour 6 recommending a study of 
the means by which members of indigenous communities can most effectively 
participate in programmes of medico social protection whether as doctors 
and nurses or as liaison and propaganda agents 

Action by WHO 

The participants expressed their satisfaction with the methods employed 
by WHO and its regional offices to encourage professional training docu 
mentation convening of expert committees granting of fellowships organi 
zation of study courses and meetings and supplying publications and 
teaching materials Their unanimous desire is that these activities should be 
expanded 

Nature of the technical discussions 

During the discussions governmental and non governmental delegates 
alike made important contributions A students delegate was heard to 

*1951 M S< 76 m 


WHO Oc 
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Having no rd uionshtp with the secondary schools which send it students, 
the medical faculty often lives within its own narrow circle, without organ 
ized contacts with the medical profession nurses, health services, and social 
organizations as one of the members of our group expressed it, the 
producers of medical science should come into closer contact with 
its ‘consumers 

In addition, every professor tends to confine himself to his own subject 
and endeax ours to add to its importance Medical teaching is atomized” 
As one of our participants said, the student is given a number of keys to 
open as many special locks instead of being given a master key to open 
for him the entire domain of medicine A complete division is drawn 
between prc-chmcal and clinical courses Psychological and social elements 
arc neglected and attention concentrated on the somatic elements 

The hospital too is generally isolated from the other institutions which 
provide medical care in the absence of a social service it is isolated from 
the homes from which its patients come and to which they return , and 
it is isolated from the medical profession and public health and district 
nurses from social services health departments and the social insurance 
organizations which now furnish most of its resources 

Course to be pursued 

These various forms ot isolation must give way to the establishment 
of close relationships co ordination and synthesis The training of the 
physician must be connected with that of nurses and all types of public 
health workers Even more the medical student the nurse the social 
worker and to a certain extent the public health expert the smitaiy 
engineer and the statistician must form a team The ideal arrangement 
would be for them to be trained m different departments of (he same 
school and to receive the same basic education An attempt must be made 
to define the conditions to be fulfilled by auxiliary workers, co operating 
with fully qualified staff 

The hospital must take us place as an integral part of all health institu 
tions It should cultivate both preventive and social medicine and should 
be closely connected w ith the medical faculty for the more effectiv c discharge 
of its teaching functions 

The ficulty of medicine must seek the view:, and aid of the public health 
services social security organizations medico social agencies the medical 
profession and the students themselves It must ensure the co ordination 
or better still the unification of teaching 

The secondary schools and the medical ficultics should teach young 
people how to study observe think and reach decisions how to analyse 
and guide themselves , how to approach marriage and the rearing of 
children and how to carry out their professional and civic duties In a 
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Group I 

UNDERGRADUATE MEDICAL EDUCATION 

Four sessions of the group were held under the chairmanship of Sir 
Arcot Mudafiar (India) Professor O Andersen of Denmark acted as 
Rapporteur 

At the opening session the group noted the studies made in many 
countries and by many institutions on the training of undergraduates In 
view of these studies it was agreed that discussion should be limited to a 
consideration of the broad principles that should be taken into account in a 
study of the adequacy of the present education of medical undergraduates 
to prepare them to meet the social as well as the technical problems of the 
practice of medicine including preventive medicine The decision was 
extended to cover the types of instruction including field experience which 
should be incorporated into the curriculum to ensure that medical graduates 
are adequately equipped to meet their sociological and technical respon 
sibilities 

It was recognized that the doctor must be capable of supervising the 
physical social and mental well being of the community with which he 
works To enable him to do this considerable modification of the educa 
tion of the potential doctor is needed At the present time pre medical 
education in many schools and colleges places too much emphasis on 
physics and chemistry and too little attention is paid to subjects such as 
psychology anthropology and sociology This bias has been determined 
in part by the emphasis given to chemistry and physics in the medical 
curriculum and in part by the shortage of teachers of psychology anthro 
pology and sociology 

In the undergraduate stage it is desirable that the student should be 
introduced as early as possible in his medical training to the concepts of 
human ecology This can be achieved by including a short senes of onenta 
tion lectures at the beginning of the medical course These lectures should 
be given by physicians public health workers social workers social anthro 
pologists and others Opportunity should be taken during the training of the 
undergraduate medical student to point out the close relationship which 
should exist between the medical and the nursing care of the patient It n as 
recognized that in view of their future team activity nurses and doctors 
should have planned opportunities to study together the total care of the 
patient 

Attempts should be made to break down the barriers between pre 
clinical and clinical studies so that the two phases of training are completely 
integrated This can be achieved in at least two ways by including some 
contact between the student and clinical medicine in the pre-clmical course 
of training and starting hospital work in the first year and by conducting 
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express the wish tint preventive and social medicine should in, given their 
due importance already he stated Danish students arc devoting them 
selves to social observations, of their own accord 

Complete freedom of expression and a generous spirit of co operation 
and service characterized the discussions which are of interest to all 
countries, no matter what their stage of development 

The delegates were both too numerous and too few to frame detailed 
conclusions, which would have called for recourse to a great number of 
authorities and for the preparation and anal>sis of documentary material 
covering all countries Only some twenty countries answered WHO s 
request for documentation Lastly and especially, so vast and thorough an 
investigation would have required months if not years 

Such was not however the object of these debates in which organizers 
and participants m no w ly intended to disregard the competence of minis 
tries of education ministries of health, and UNESCO The aim was simply 
to indicate in general terms what the training of the physician the nurse 
and other health workers should involve if the) are to be in a position 
to give full protection to the health of the public adapting themselves 
to the needs of individual countries and to their human and material 
resources 


Continuation of the discussions 

The participants desire that the documents summarizing their work 
should be communicated to the various governments and to the regional 
offices and that they should be widely circulated among those interested 
They anticipate from this a stimulation to new efforts, as well as fuller 
documentation the compilation and analysis of which might be undertaken 
by the Diusion of Education and Training St-r\ices For their part the 
Expert Committee on Professional and Technical Education of Medical 
and Auxiliary Personnel and the Expert Committee on Nursing should 
continue their investigations The Fifth World Health Assembly might 
profitably take up again the technical discussions begun at the Fourth 
Assembly and extend them to include the subject of protection of students 
health 

The delegates unanimously expressed their gratitude to the directing 
officers and staff of WHO particularly to Professor E GrzcgorzewsKi and 
his co workers for the facilities and assistance gi\en them They also 
expressed appreciation to Professeur J Pansot who presided over the 
general sessions , to Sir Arcot Mudahar Professor G W Anderson and 
Mrs Aung San who presided over the three groups and to Professor 
O Andersen Professor Z Shakhashin and Dr R M Morris the 
Rapporteurs 
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universities there is a free exchange between clinical departments and public 
health schools of lecturers in psychology paediatrics and public health 
It would be valuable to give the medical students three or four lectures 
stressing the duties and rights of doctors m case of war in conformity 
with the Geneva Conventions and the national legislation The lecturers 
and documentation may be obtained from the National Red Cross Society 
Brief reference was made to the idea now being studied in a number of 
countries that a shortened course of training for doctors should be intro 
duced This is being advanced as one way of meeting the great shortage of 
doctors m these countries In the opinion of the group this is a retrograde 
step and cannot be supported in principle One fully qualified doctor is 
better than twelve or more poorly trained doctors of a lower standard 
In order that undergraduates may be properly trained it is essential 
that the universities and teaching hospitals be adequately staffed This 
refers to both the number of teachers and the quality of their training and 
experience Attention was drawn to the fact that a committee had been 
set up m the United Kingdom to study the training of the teacher in medical 
schools This report when published should make a useful contribution 
to knowledge on this subject In the opinion of the group WHO can help 
countries in the training of teachers by providing fellowships etc Help 
is particularly needed to tram an adequate number of teachers in anatomy 
physiology pharmacy biochemistry and pathology There is a great 
shortage of these m the less well developed countries 

In some underdeveloped areas the existing facilities arc inadequate and 
need to be strengthened Many members of the present teaching staff 
require further higher training additional teaching staffs are needed 
and equipment is required WHO can assist in a number of ways A 
two way traffic between an established teaching institution and one requiring 
assistance by means of which the better established institute would provide 
teachers on exchange is one way of providing assistance The establish 
ment of a central institute for training teachers would be another valuable 
contribution to the solution of this problem 

A question was raised regarding the possibility of securing teachers 
for some countries in urgent need of them from the ranks of the medical 
persons who are to be found at present among the displaced persons 
The Medical Director of the International Refugee Organization (IRO) 
gave the necessary explanation pertaining to this programme 

The selection of students to enter the medical profession and the number 
admitted for training each year were discussed at some length While 
agreement was reached that some method of selection was highly desirable 
it was not possible to define the techniques that should be used Reference 
was made to the need to take into consideration the following factors if 
an attempt is made to select men and women for training as doctors 
intelligence personality the degree of sympathy for one s fellow the capacity 
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tours to wards and homes of sick people as part of the study of pre-chmcal 
subjects e g , physiology, biochemistry 

The teaching of mental health should be included in the pre-chmcal 
course Probably the most effective way to do this is in small discussion 
groups in which the student participates These discussions enable him to 
express his own reactions to human problems and to change his opinion in 
relation to these problems without harm to himself 

In the clinical part of the training a student should be orientated towards 
disease as a community phenomenon the result of the effects of the total 
environment on the individual To do this, emphasis must be placed on 
preventive medicine and on social and mental factors in the etiology of 
disease This can be achieved without increasing the length of the course 
by including a study of the mental and social factors in every case along 
with the somatic The mental and social features of the history of ev cry case 
can be gathered only from a study of the ph>sical and cultural environment 
in which the patient lives and works which involves visits to the homes of 
the patients A number of universities and hospitals have already included 
a study of the social and mental factors of each case as routine procedure 
For this work trained social workers are used In some circumstances it 
seems that the student himself can participate in these home visits working 
under the supervision of trained social workers or a physician interested in 
social medicine 

At the present time many clinical teachers arc not adequately equipped 
to discuss the mental and social factors in the etiology and pathology of 
disease This difficulty has been met in some hospitals by the formation 
of a team composed of a physician or surgeon and a medical social worker 
who may be a qualified physician 

Another way of introducing the medical student to the social aspects 
of health and disease is to arrange for a period of work in infant welfare 
clinics or school clinics In some countries this association with social 
medical units is extended to internship after completion of the theoretical 
medical course before the graduate receives his stue licence 

Attention was drawn to the amount of time devoted to training in the 
various specialities during the undergraduate period Often this training 
is at the expense of general medicine surgery and obstetrics and too fre 
quently is at the postgraduate level To some extent this imbalance in 
training can be corrected if the various specialities arc considered as part of 
general medicine surgery and obstetrics and not treated as highly discreet 
subjects Every endeavour should be made to break down the barriers 
between the main branches of clinical medicine and between these branches 
and the specialities 

It is important for each teacher to know what other te ichcrs and lecturers 
contribute to the total medical curriculum An exchange of teachers 
between clinical medicine and public health is often desirable In some 
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The discussion at the Fourth World Health A$sembl> has provided a 
unique opportunity for an exchange of ideas and for the formulation of 
problems which are common to many countries The group suggests that 
the Fourth World Health Assembly should give consideration to holding 
a discussion during the Fifth Health Assembly on further aspects of under 
graduate medical education In preparation for such a discussion it is 
desirable that the Member State initiate inquiries and studies on the 
problems that were discussed during the present meeting and on other 
problems related to this subject The results of these studies should be 
made available to Member States in time for them to be studied adequately 
before discussion takes place at the Fifth Health Assembly 

Group II 

SPECIALIST TRAINING IN PUBLIC HEALTH 

Group II held four sessions under the chairmanship of Professor 
G W Anderson (United States of America) Professor Z Shakhashin 
(Lebanon) acted as Rapporteur 

The discussions of this group were directed at the problems of advanced 
training for the \anous professional personnel devoting their careers to 
organized public health work During the course of the discussions many 
opinions were advanced but no attempt was made fo obtain formal con 
elusions or recommendations from the group as a whole The following 
represents merely a summary of ideas most commonly expressed particu 
larly of those on which there seemed to be the least disagreement 

The problem of specialist training for public health work is that of 
providing postgraduate instruction for those with a variety of previous 
professional backgrounds Among the many professions which contribute 
to the public health programme and form part of the public health team 
are physicians nurses engineers dentists veterinarians statisticians 
educators various groups of laboratory personnel and in many countries 
social workers and midwives It was agreed that each of these should 
before coming into public health practice have a sound basic professional 
background It was clear from the discussions that existing basic medical 
and nursing education with its strong clinical emphasis and comparative 
lack of teaching m preventive and social aspects produces an outlook 
which may require considerable reorientation for those who proceed to 
postgraduate training in public health At present therefore specialist 
training must begin by readjusting the lack of balance which exists in 
undergraduate professional education Nevertheless even if the basic 
training of these professions were reorganized to give the understanding 
of preventive medicine which will be needed bj eiery member of the medical 
and nursing professions those who are to specialize in public health will 
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to de\clop an eas> social approach etc Some studies on this subject are 
in progress, but much more information is needed The group suggested 
that WHO might draw the attention of governments to the need for each 
country to stud} this problem in terms of the conditions prevailing in the 
countr> 

The number of students admitted each year seems to be a major problem 
in most countries A number of facts emerged during the discussion 
Satisfactory teaching cannot be carried out if the number of students is 
greater than can be adequately handled by the number of teachers and the 
amount of equipment available In general each faculty of medicine is 
the only group that can determine the number of students that can be 
satisfactorily taught with the personnel and equipment available The 
number of students that are needed to meet the requirements of a country 
should be determined by those acquainted with the extent of the present 
and future health programmes It was suggested that any group or com 
nnttee considering this problem should include representatives of the 
practising doctors and of the faculty of medicine If the number of doctors 
needed in an> country is greater than the training facilities, then considera- 
tion should be giv en to providing additional training facilities rather than 
to overcrowding the existing ones 

In connexion with training of undergraduates the question was raised 
as to whether the training of postgraduates should take place in the same 
institutions Most of the group were in favour of each medical school s 
being in possession of both hinds of training, 1 e , facilities for training of 
both students and postgraduates The importance of other non university 
hospitals and institutions with all facilities for education was stressed on 
this occasion 

The question of training of postgraduates emerged more and more from 
the discussion so that the Chairman had to draw the attention of the 
meeting to the fact that problems connected with the training of the generat 
physician were to be discussed later on probably at the next Assembly 

Another point which was emphasized in the discussion was that the 
curriculum must not be overcrowded but should concentrate on training 
the future physician in the knowledge of man 

The attention of the meeting was called to the health of the medical 
students As this question however important was not included m the 
programme for discussion by this group the matter was referred to the 
Director General of WHO 

The group wishes to emphasize that in considering the problem of 
undergraduate education it is conscious of the fact that it has merely 
touched on a great number of very important problems many of which 
require considerable study It is true that investigations into some of these 
are now in progress in a number of countries however additional studies 
are required 
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have an opportunity to apply his theoretical knowledge to the solution of 
practical problems This type of field training has been more extensively 
developed for public health nurses than for some of the other professional 
groups The provision of refresher courses is equally necessary especially 
for those working outside the larger centres of population Only through 
such courses can many of these workers keep abreast of new developments 

For the initial specialist training of public health workers emphasis 
should be placed on use of local facilities or if none are available on 
facilities in near by areas with comparable social economic and health 
situations Unless such local facilities are utilized there is danger that the 
trainee will find difficulty m applying his theoretical knowledge to the 
problems of the community in which he will work It was emphasized in 
this connexion that establishment of regional training centres is desirable 
inasmuch as many countries are not m a position to provide national 
training resources On the other hand there are distinct advantages m 
providing foreign training for those who carry responsibility for direction 
and development of community wide health programmes Thus in the 
selection of fellows for foreign study preference should be given to those 
who will be in a position to influence other persons either in administration 
or teaching If fellowships are used for such persons greater benefit will 
accrue to the entire community National authorities responsible for the 
choice of subjects in which fellowships should be awarded should recognize 
the great importance of choosing those fields which will have the most 
permanent effect upon the public health problems of that country Notable 
among these are environmental sanitation and health education of the 
public as well as other fields of public health practice 

In the development of local training facilities visiting experts from other 
countries also have definite value Such persons if not too closely bound 
to the practices of their own countries will provide added stimulus and new 
ideas and will at the same time carry back to their respective countries 
both an understanding of the problems of the areas they have visited and 
new ideas as to the solution of their own problems 

As part of a broad programme for refresher courses short term fellow 
ships should be used to bring together professional workers from several 
countries for discussion seminars on a given public health problem and its 
possible solution Such seminars provide a free exchange of ideas and a 
sharing of experiences from which may frequently evolve effective methods 
of dealing with such problems 

A national programme of training should embrace a proper balance 
between local facilities (including demonstration areas) fellowships for 
foreign study utilization of visiting experts and participation in national 
or international seminars It cannot be too strongly emphasized that long 
range improvement of educational facilities depends upon proper planning 
and co ordination of all these methods 
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still need additional postgraduate training This postgraduate training 
will ha\e to be obtained cither prior to specialization in public health or 
after a short period of practical experience in a lower le\el public health 
position before the individual can proceed to positions of advanced 
responsibility 

It was recognized that one of tho chief problems in public health training 
is recruitment of suitable personnel in adequate numbers Although there 
arc marked differences in this respect among the several professions, certain 
problems seem fairly common to all Among these are the questions of 
remuneration, prestige and mental attitudes So long as the private practice 
of the respective professions carries so much greater potential remuneration, 
which compensates the individual for the expense of training there will be 
almost inevitable recruitment difficulties To a high degree moreover, 
those who enter the professions from which public health workers are drawn 
arc attracted by responsibilities towards individuals rather than towards 
the community as a whole Tins means for example, that m some countries 
recruitment of physicians for public health work is extremely difficult unless 
this work carries with it some opportunity for clinical contacts It was 
recognized however that in many of these countries a complete separation 
of clinical and preventive duties is not possible and may not even be desir 
able, particularly at the community level, inasmuch as the opportunity to 
begin a programme of prevention ma> arise through the relationships 
created by the provision of medical care Nevertheless in all circumstances 
a specialist in preventive medicine is needed at a high level to plan and 
administer the preventive component of health service 

The group examined the types of specialized training currently provided 
for each of the respective professions Although there are distinct differ 
enccs in sevenl countries depending largely upon different practices in 
utilization of personnel and functions assigned to them certain striking 
similarities were noted Specialized training is provided to a high degree by 
universities either through a special instructional unit for public health or 
through facilities for advanced study in that part of the university which has 
given the undergraduate professional education Another type of training is 
provided by special institutions not incorporated into in academic framework 
Still a third is in service training provided by public health agencies for their 
existing or prospective stiff While there arc advantages and reasons for 
each of these types of educational programme that associated with univer- 
sities is apparently finding the greatest support as a means of specialist 
training Regardless of which type of educational programme is utilized 
there are many advantages in training the several public health specialists 
together so that each may have an understanding of his relationship to the 
others and a strong sense of teamwork may thus be developed 

Whatever type of theoretical education is provided the training must 
also include a period of supervised field experience so that the trainee may 
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remain entirely in public employment so that their work can be controlled 
m such a way as not to conflict with that of registered doctors 

There is much diversity in the duration of the training these auxiliaries 
receive in various areas the range being from six months to five years 
The requirements of basic education before training also vary the author! 
ties in some areas being satisfied with four years of elementary education 
while others require eight years or more 

2 Auxiliaries who act as nursing assistants 

The training of nursing auxiliaries also shows wide variation the training 
being intended to permit them to perform two major functions^namely 
assisting the graduate nurse in hospitals or working on their own m isolated 
and rural areas There is a wide range in the types of training given in 
many instances it has no theoretical aspect The duration of the student 
period varies from three months to three years 

In some areas nursing assistants carry out some of the diagnostic work 
done elsewhere by medical assistants It was emphasized that the exact 
nature of the work which these assistant nurses are allowed to do should be 
clearly defined and it was urged that provision be made to enable them 
after satisfactory service as assistants to go on to full qualification 

3 Auxiliaries who perform functions in connexion with midwifery 

In dealing with the problem of maternity and midwifery assistants many 
speakers stressed the problem of the hereditary midwife whose knowledge 
is derived from empirical practice They mentioned the steps taken in their 
countries to persuade these women to take short courses of training in the 
elements of asepsis and of modern midwifery practice 

Training for midwifery auxiliaries vanes from six months to two years 
with in most cases a subsequent period of work under supervision It was 
emphasized that wherever possible midwifery training should be preceded 
by a nursing assistant s course In some areas it is not yet possible to insist 
on any standard of general education before specialized training 

All appreciated the value of maternity assistants who can either help 
the fully qualified midwife in maternity homes or work on their own in 
villages and rural areas Evidence was also given of the value of suitably 
trained maternity assistants in leading health education in backward coun 
tries and thus stimulating a demand from the people for further services in 
the field of preventive medicine 

4 Auxiliaries who act as assistants to or in place of sanitary engineers 

In this category the information provided showed marked diversity of 
aims In some areas candidates are selected who have had a fairly long 
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Finally attention was directed briefly towards the content of the training 
programme In addition to advanced studies in the appropnatc professional 
specialities (still lacking in many countries) such programmes should 
embrace instruction in basic public health problems and practices and 
consideration of the economic and social milieu m which these problems arc 
set In very few training courses is sufficient attention given to the principles 
of administration, the application of mental hygiene to the problems of 
public health and proper understanding of the community and the fam\l\ 
It is essential that future training programmes should devote more attention 
to these fundamental considerations 


Group 111 

TRAINING AND UTILIZATION OF AUXILIARY 
PERSONNEL IN MEDICAL AND HEALTH SERVICES 

Group 111 held five meetings under the chairmanship of Mrs Aung San 
(Burma) The Rapporteur was Dr R M Moms (Southern Rhodesia) 

After a general renew of the conditions of training and use of non 
professional auxiliary personnel in various areas the group agreed to 
discuss the following categories 

(1) those who perform some of the functions of registered doctors 

(2) those who act as nursing assistants 

(3) those who perform functions in connexion with midwafcry 

(4) those who act as assistants to or in place of sanitary engineers 

(5) those who act as assistants to or in place of registered dentists 

(6) those who assist or function in some respects in place of fully qualified 
medical laboratory technicians 

(7) special categories of auxiliaries recruited and trained for specific 
purposes such as \accmation against smallpox antimalanal duties bilhar- 
7iasis control antitrypanosomiasis work and the control of various other 
diseases 

1 Auxiliaries " ho perform some of the functions of registered doctors 

It is apparent that in many parts of the world it is essential for the 
development of medical and health services to utilize persons other than 
registered doctors who have been trained in the diagnosis and treatment 
of the commoner diseases of the area m which they are to work Their 
titles vary from medical assistant “apothecary “compounder .etc, 
to names which suggest that they are primarily nurses with training in 
diagnosis and methods of treatment In discussing the utilization of such 
persons many speakers stressed the point that they should as far as possible 
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by carefully considered training schemes hold:, out good hopes that this 
principle may be extended still further 

Conclusions 

The following conclusions would seem to represent the essence of the 
discussions in Group III 

1 The employment of persons auxiliary to fully qualified professional 
workers in the major fields of medicine and public health is essential for 
the adequate development of health services in almost every part of the 
world today 

2 The greatest need for such persons is in the economic illy and 
technically less developed areas but even in the more highly developed 
countries some of them must be regarded as having a permanent place in 
health schemes e g nursing assistants 

3 Some categories of auxiliaries particularly assistants to registered 
doctors— by whatever title they are known— should be considered to be of 
the nature of temporary expedients They should be replaced as soon as 
there are enough qualified professional persons to meet all needs 

4 In selected categories careful consideration should be given to the 
desirability of providing means whereby the auxiliary can be promoted 
to a professional grade 

5 In view of the great diversity of categories of auxiliary personnel 
which corresponds to the diversity of needs of various countries it is not 
at present feasible to set up internationally agreed minimum standards or 
regulations for training But in the interests of the auxiliaries themselves 
and especially of their status in the community and of their opportunities 
for advancement it is important that each government set up a standard 
of qualification for each category employed This standard should include 
reference to minimum basic education length and content of the training 
syllabus and the nature of the qualifying examinations Such standards 
should be frequently and regularly reviewed 

6 Help can be given to local centres of instruction or training through 
the provision by WHO of teaching equipment such as films film strips 
and guidance materials for teachers 

7 As the information available on the training and use of auxiliaries 
is at present lacking in exact detail it is thought that further investigation 
and study could usefully be made by the World Health Organization 
This might be done by inviting governments with experience in the subject 
to submit further details so that the basic materials for such a study may 
be collected and systematically reviewed 



elementary education They are trained for three years with the intention 
that they should both provide and maintain the facilities necessary for 
elementary environmental sanitation In other areas recruitment is largely 
for specialized purposes Almost all speakers thought that assistants to 
sanitary engineers, especially those called upon to work on their own in 
rural areas should have a training which will enable them to carry the 
elements of health education to the people they are serving They should 
therefore be recruited from among the people they will serve to ensure that 
they have a full understanding of the local culture The group thought 
that very great advances in health education can be made bv careful recruit- 
ment and use of these auxiliaries as health educators because they can 
demonstrate in a practical way, the benefits of prophylactic medicine 

5 Auxiliaries who act as assistants to, or in place of, registered dentists 

There was less discussion on this point and it did not seem that many 
members of the group had yet considered the problem Mention was made 
of the possibility of giving dentists more time to deal w ith major dental prob 
lems by using assistants who have been trained to carry out the preliminary 
examinations A higher grade of dental assistant who can do extractions 
and simple fillings can be provided by recruiting persons with a sufficiently 
high standard of education and giving them a course of theoretical and 
practical training of not less than two years 

6 Auxiliaries who assist or function in some respects in place of, fully 

qualified medical laboratory technicians 

There was no doubt about the value of persons intensively trained in 
comparatively narrow fields of clinical microscopy, the content of the 
training depending on the commoner diseases of the area in which they are 
to be employed The courses of training given at present vary from six to 
twelve months These persons can be employed either in laboratories, where 
they can do the more simple parasitological examinations or in rural areas 
where they can work in collaboration wath doctors or medical assistants 
It is not essential that their baste general education be very high In some 
areas local needs may best be covered by training persons wath dual qualifi 
cations as clinical microscopists and nursing assistants 

7 Special categories of auxiliaries recruited and trained for specific purposes 

Included in this group are many categories of auxiliaries recruited and 
trained to deal with special local problems Many speakers gave interesting 
and valuable information about specialized training which is often intended 
to make these auxiliaries competent to deal wath one or more of the local 
endemic diseases in all its aspects The success attained in several countries 
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permanent teeth attacked by caries This rate of decay increases by one 
additional permanent tooth each year so that by the age of 14 the average 
child has 10 permanent teeth showing evidence of caries After treatment 
however the average rale of tooth loss at the age of 14 is 0 5 and the 
average number of decayed teeth is 0 5 per child per jeir Throughout his 
inquiry Dr Fulton noted teeth showing amalgam fillings of exceptional 
merit 82/ of these were the work of dental nurses 

The author shows m tabular form the number ol oper itions carried out 
and of children treated m the 19 clinics which he visited and gives details 
of the cost of this school dental service 


Notes and News 

Stud> Tour of Public Health Officials 

In October a group of public health officials from 16 European ountn s c vnclud d 
a six week study tour arranged by WHO and directed by Professor A Stampar V\ HO 
consultant of Yugoslavia This tour took the participants to B Igiuni Scotland and 
Sweden approximately two weeks being spent in each country In Belgium particular 
attention was devoted to industrial 

health new housing projects F|C ; ST udy TOUR 

medical services and mining research 
institutes in coal mining areas were 
inspected In Scotland the results of 
Ibe new nationalized health services 
were observed visits being paid lo 
both industrial and rural are is and 
even to isolated areas where the study 
group accompanied general practi 
I loners on their rounds in Sweden 
scattered populations and industrial 
communities were visited and the 
group was especially impressed by 
the development of hospital services 
The travelling study group included 
the following Dr A E dc Wever 
Belgium Dr P Wungaard Den 
mark Dr L A Kaprio Finland 
Dr P Bianqtns France Dr J Koch 
Germany Dr C Jannopoulos 
Greece Dr S Sigurdion Iceland 
Dr E Traversa Italy Dr H J 
Dnkhuis the Netherlands Dr T O 
Iversen Norway Dr B A V d 
Pinho Portugal Dr G Clavero d 1 
Campo Spain Dr B K G Roos Dr a Stampa of Yugosia la who 1 dthe g o p 
Sweden Dr A Sautcr Switzerland of P bile health fflei I* I their at dr tou of 
Dr R J POrrs United Kingdom •*»'"” S “" S ""‘ 

and Dr R 1 Obracunc Yugoslavia 
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DENTAL CARE FOR SCHOOLCHILDREN 
An Interesting Experiment in New Zealand 


During his stay in New Zealand as a WHO Fellow Dr John T Fulton 
Dental Ser\ices Adviser Children s Bureau Social Security Administration 
Washington DC USA studied one of the most interesting experiments in 
dental care of recent years According to the system in force in New Zealand, 
nurses after a two year technical training course carry out a great part of 
the dental treatment given to schoolchildren m the school clinics This 
system has given rise to worldwide controversy among dentists some of 
whom assert that the health of the children is endangered by delegating 
dental care to partially trained auxiliaries On the other hand as others 
have pointed out no country has or is likely to have shortlv a sufficient 
number of dentists so that the training of supplementary personnel is 
essential and fully justified 

Dr Fulton s study entitled Experiment in dental care results of 
New Zealand s use of school dental nurses , has just appeared in the WHO 
Monograph Senes 1 

School dental clinics in New Zealand arc operated by dental nurses, 
employed and trained exclusively by the Department of Health The 
training period covers two years a total of I 608 hours On completion 
of training the dental nurse is assigned to a school dental clinic Under the 
general supervision of a dental officer she carries out examinations prophy 
laxis fillings extractions and gum treatments and also gives dental educa 
tion to elementary schoolchildren This service is moreover available to 
children below school age In the fiscal year ending on 31 March 1949, an 
avenge of 715 children per nurse were eared for in the school dentil clinics 
On the avenge each child received 2 2 hours or service comprising 6 5 
operations for tint year Such clinic service was av nlable to 97% of all the 
elementary schools— both public ind private— m New Zetland and 85% 
of the children m these schools were registered with the clinics 

To complete his study of the organization of this system , Dr Fulton 
investigated the incidence of dental caries among the schoolchildren as 
well as the results of treatment given He came to the conclusion that New 
Zealand s national dental programme Ins achieved considerable success in 
combating dental canes among schoolchildren since a high proportion 
of decaying teeth have been saved by fillings and a low rate of tooth loss 
established Dental canes is m fact very prevalent among New Zealand 
children The average seven year old New Zealand schoolchild Ins two 
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School continued to serve as leader of the teaching team which also included Dr G K 
Moe (physiology pharmacology) Dr E Warburg (internal medicine) Dr S Z Lee me 
(paediatrics) Dr L G Rifilcr (radiology) and Dr L E Moms (anaesthesiology) 

The medical teaching mission is only one type of aid which is being given to Iran 
by WHO Dr M A Matcki Health Minister of Iran and Sir Aly T Shoasha Pasha 

FIG 3 TEACHING MISSION 


Dr L M Dav doff (left) leader ol (he WHO/Un tarla Serv ce Comm ttee Med cal T achl ij Mss on 
Is greeted upon the team s a I al In I an by D A Kla (right) U dersec etary of St te fo the 
Iranian Mlnlit y of Health 

WHO Regional Director for the Eastern Mediterranean have signed agreements covering 
six health projects which will be undertaken in Iran under the joint sponsorship of the 
franian Government and the WHO technical assistance programme 


Malaria control Team Completes Assignment 

The WHO/UNICEF malaria-control which worked for two years in the Jeypore 
Hills area of India 1 has completed its assignment The Orissa Government has taken 
over the malaria-control operations with UNICEF continuing (o aid by supplying DDT 

A final report on the team s activities reveals the following 

1 A 15/ to 20 / reduction in the spleen rate was noted in the demonstration area 
a 30/ reduction in the size of the spleen was observed 

2 The general parasite rate d creased by about 50 

3 In 1950 the monthly malaria morbidity rate was 18 to 0 per I 000 persons at 
the close of the operations these figures had decreased to I 5 to 3 74 per 1 000 persons 

4 Entomological observations showed that DDT applied at a rate of *.00 mg per 
square foot gave satisfactory vector control for at least ten months 
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Dr Stampar who directed a similar group under the auspices of the League orNations 
some twenty jears ago found that striking progress had been made m public health 
Increasing emphasis is being laid on prc\cntivc medicine in medical training and m 
public health administration and increasing recognition is being gi\cn to the right of 
every human being to health 

This study tour the first scheme of its kind to be sponsored by WHO was of an 
experimental nature Us aim was to provide opportunities for senior public health 
administrators to become acquainted with recent developments in public health and to 
exchange views on problems in countries with different economic social and health 
conditions The success of the tour is expected to lead to similar stud) tours to other 
European countries in the next few years 

Mental Health 

Seminar on alcoholism 

The first European Seminar on Alcoholism was held from 22 October to 3 November 
1951 in Copenhagen under the auspices of the Government of Denmark with the co 
operation of the United Nations and WHO Ph>sicians psychologists social workers 
nurses and public health administrators from 11 countries met to hear lectures and to 
discuss the causes the treatment and the social and public health significance of 
alcoholism 

Dr E M Jellmek WHO consultant on alcoholism and Dr M Schmidt of Copen 
hagen planned and directed the seminar Other lecturers included Dr I Matte Blanco 
of Chile Dr E Jacobsen Mr V Wcdcll Wcdcllvborg and Professors E Lundsgaard 
and E Stromgren of Denmark Dr L llnkoli of Finland Profcsscur L. E DSrobert 
and Dr P Fouquet of Trance Dr P II Esser of the Netherlands Dr O Odegard 
of Norway Dr J A llbjcr and Professors S Tomman L Goldberg andG Lundquist 
of Sweden Profcsscur M Muller of Switzerland Dr H Pullar Strceker of the United 
kingdom Drs R Fleming and J Massemvm of the USA Dr S Retlheim ofVugo 
slavn and Dr P O Wolff Chief Addiction producing Drugs Section WHO 

Consultants usit E),\pt India Iraq Thailand and \ugoslaua 

Four mental health consultants have undertaken assignments for WHO Dr C H 
Gundry Director of the Division of Mental Hygiene of the Metropolitan Health Com 
mittcc Vancouver British Colombia has been sent to Thailand Professor G kraus 
of Groningen University the Netherlands is on a four month visit to Egypt and Iran 
Professor \V Meyer Gross Director of the Department of Clinical Research at Crichton 
Royal Hospital Dumfries United kingdom is spending three months in India where 
lie is advising the Indian Government on the setting up of a teaching centre at the Mysore 
State Mental Hospital Dr P V Lemkau Associate Professor of Public Health Admi 
nistration at Johns Hopkins University Baltimore Md USA has completed a mission 
to Yugoslavia where he served as a consultant on mental hygiene 


Teaching Mission in Iran 

Having successfully concluded its assignment in Israel 1 the WHO/Unitunan Service 
Committee Medical Teaching Mission proceeded in October to Iran where members 
were received by the Sh3h of I ran HIM Mohammed Reza Pahlcvi Dr L M DavidofT 
Clinical Professor of Neurosurgery at the New 'york University Post Graduate Medical 
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One of the spraying squads which worked with the WHO/UNICEF malaria controt team In Orissa 
India Is here shown weighing out DOT powder which is mixed with water and applied by the 
sprayers in the left foreground 

Training Course in Insect Control 

Brazil is playing host to 20 Fellows from several countries of the Americas at a four 
month training course in insect control which opened 21 October at Rio de Janeiro 
WHO is providing a number of Fellowships through technical assistance funds for 
participants from Colombia Haiti Mexico and Venezuela The Government of Brazil 
in addition to acting as host is paying for five fellowships 
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REGIONAL ORGANIZATION FOR AFRICA 

The last stage m the regionalization of WHO has been reached with the 
formation of a regional organization for Africa Thus organizations have 
been established for the six regions demarcated by the First World Health 
Assembly 1 the Eastern Mediterranean South East Asia the Americas 
the Western Pacific Europe 3 and now Africa 

The WHO Regional Organization for Africa formally came into being 
at the first session of the Regional Committee for Africa held in Geneva 
from 24 to 26 September 1951 and attended by representatives of all the 
countries constituting the Region Dr J N Togba of Liberia was elected 
Chairman and Medccm Colonel G Garcin of France Vice Chairman 
Professor F J C Cambournac of Portugal served as Rapporteur The 
meeting was devoted largely to administrative and organizational questions 
including the selection of a site for the Regional Office and the nomination 
of a Regional Director 

Several places were proposed as possible sites for the Regional Office 
Brazzaville (French Equatorial Africa) Kampala (Uganda) Monrovia 
(Liberia) and Santa Isabel (island of Fernando Po) Brazzaville was 
selected 

Dr F Daubenton who has held the post of Chief of the WHO Office 
for Africa since 1950 was named Regional Director subject to approval 
by the Executive Board Dr Daubenton has had considerable experience 
in public health and administration m South Africa the Netherlands and 
Indonesia He was formerly one of the consulting medical officers for the 
Witwatersrand Gold Mines Union of South Africa and Director General 
of the Medical Services of the Royal Netherlands Army In 1948 he served 
as head of the WHO mission to Ethiopia in 1949 he was consultant in 
public health administration for WHO w the Eastern Mediterranean 
Region particularly in Libya and Eritrea 

In the course of the meetings of the Regional Committee Dr Daubenton 
spoke of the tremendous health needs of the African continent He expressed 
the hope that the establishment of a permanent Regional Office in Africa 
would in co operation with the governments concerned facilitate giving 
adequate WHO assistance to the countries requesting it and he outlined 
the help which had already been given in the past year— in sanitary engineer 
ing public health administration nutrition (in collaboration with FAO) 
control of malaria and bilharziasis and the award of fellowships General 
programmes for the Region for 1952 and 1953 which were drawn up by 
the Regional Committee are to continue operations along these same 
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RECENT AND FORTHCOMING MEETINGS 


1951 

7 25 May 
18 May 
28 29 May 
1 18 June 
30 July -4 August 
3 5 September 
18 21 September 


18 21 September 

20-25 September 

24 27 September 
15 20 October 

15 20 Ot-tobcr 

15 20 October 
22 October 
3 November 
29 October 

3 November 
5 November 

5 9 November 
12 17 november 
16-20 November 
21 29 November 

26-^0 November 
28 November 

4 December 
3 7 December 

3 8 December 

3 8 December 

17 IS December 
tentatively 

1952 
7 January 

7 12 January 


Fourth World Health Assembly Geneva 

WHO Regional Committee for the Western Pacific, first session Geneva 
WHO Consultative Committee for Europe first session Geneva 
WHO Executive Board eighth session Geneva 
WHO Expert Committee on Insecticides third session Savannah Ga 
WHO Consultative Committee for Europe second session Geneva 
WHO Expert Committee on Health Statistics Subcommittee on the 
Registration of Cases of Cancer os well as their Statistical Presen 
tation second session Pans 

WHO Regional Committee for the W'estem Pacific second session 
Manila 

WHO Regional Committee for South East Asia fourth session 
Rangoon 

WHO Regional Committee for Africa first session Geneva 

W HO Expert Committee on Env ironmcntal Sanitation second session 

Geneva 

WHO Expert Committee on Mental Health Alcoholism Subcommittee 
second session Copenhagen 

WHO Expert Committee on Nursing second session Geneva 
European Seminar on Alcoholism Copenhagen 

WHO Expert Committee on the International Pharmacopoeia ninth 
session Geneva 

WHO Expert Committee on the International Pharmacopoeia Sub- 
committee on Non Proprietary Names third session Geneva 
WHO Expert Committee on Maternity Care first session Geneva 
Second Seminar for European Sanitary Engineers Rome 
WHO Expert Committee on Cholera first session New Delhi 
WHO Conference on Morbidity Statistics 

WHO Expert Committee on Health Statistics third session Geneva 
WHO Expert Committee on Trachoma first session Alexandria 
W HO Expert Committee on Insecticides fourth session Geneva 

WHO Expert Committee on Public Health Administration first 
session Geneva 

WHO Expert Committee on Biological Standardization fifth session 
Geneva 

Joint Expert Committee on the Physically Handicapped Child first 
session Geneva 

WHO Consultant Group on Medical Aspects of Social Security 
Geneva 


WHO Executive Board Standing Committee on Administration and 
Finance Geneva 

WHO Expert Committee on Drugs Liable to Produce Addiction 
third session Geneva 

WHO Executive Board ninth session Geneva 
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In addition since numerous problems are common to several countries 
U is possible to organize— in the highly developed centres of a variety of host 
countries— symposia seminars or training courses from which all would 
benefit including some countries outside the European Region It is 
intended to use a considerable portion of the funds available for fellowships 
for short term awards to participants in such courses or symposia 

Specific projects 

In addition to assisting national training institutes particularly public 
health schools by providing consultants and lecturers of international 
reputation and by supplying teaching materials the general programme of 
the Regional Organization for Europe includes a number of activities of a 
regional character involving many countries For example in agreement 
with the Governments of Denmark Finland Norway and Sweden a three 
month course in tuberculosis control is being given m 19S1 and will be 
repeated in the following years Another joint effort is the establishment 
of a venereal disease demonstration project in the maritime and fluvial port 
of Rotterdam beginning in 1951 It is intended that this city should 
become a centre for the study of venereal disease-control problems of 
international importance Courses will be instituted there with WHO 
assistance 

During 1952 it is planned to organize a seminar on 2 oonoses in con 
nexion with the course in the laboratory diagnosis of rabies which is being 
considered for the Eastern Mediterranean Region This seminar will be 
devoted to brucellosis Q fever and bovine tuberculosis In 1953 a seminar 
along similar lines dealing with hydatidosis tularaemia leptospirosis and 
meat hygiene might be organized in Spain or in Yugoslavia 

A demonstration and training centre for rural public health problems 
has been inaugurated at Soissons France and will provide training facilities 
in the future to participants from other European countries This centre was 
organized by the French Government in co operation with the International 
Children s Centre the Rockefeller Foundation UNICEF and WHO 

In 1953 it is planned to organize a seminar to discuss progress achieved 
and problems encountered in applying the new Manual of the International 
Statistical Classification of Diseases Injuries and Causes of Death Coni 
panson of experience gained in different countries will certainly be extremely 
valuable Some countries in Europe are paying increasing attention to 
vital and health statistics organizing basic services for this purpose or 
concentrating on specialized fields such as hospital morbidity or cancer 
statistics In 1951 a course was given m Geneva for coders responsible for 
applying at a national level the Sixth Revision of the International Lists 
of Diseases and Causes of Death 1 
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lines Emphasis will be laid on the training of medical and auxiliary 
personnel, one of the major concerns in Africa 

The next meeting of the Regional Committee for Africa will be held in 
Monrovia Liberia, in August 1952 


REGIONAL ORGANIZATION FOR EUROPE 

The Regional Organization for Europe, which was to be established as 
soon as a majority of the countries concerned expressed their willingness, 
was constituted during the second session of the Consultative Committee 
for Europe, in accordance with the vote of representatives of 16 European 
countries who met in Geneva from 3 to 5 September 1951 Following 
this decision, the Consultative Committee became the WHO Regional 
Committee for Europe 

The Regional Office will be set up for the time being at WHO Head 
quarters in Geneva Dr N D Begg was nominated Regional Director 
for Europe subject to approval by the Executive Board Dr Begg is a 
specialist in public health He was Medical Superintendent of the Eastern 
Communicable Diseases Hospital, London and later Chief Medical 
Officer for UNRRA in Poland He headed the WHO mission in the latter 
country before being appointed Chief of the WHO Special Office for Europe 
on Us establishment on 1 January 1949 


Programme Studied 

General principles 

The Regional Committee examined the budget and programmes pro 
posed for 1952 and 1953 which will be financed by WHO, UNICEF, and 
the programme of technical assistance for economic development During 
the preceding session the Consultative Committee had laid down some 
guiding principles for the work of the Organization in Europe for the next 
four years In the opinion of the committee, programmes in such a 
technically advanced region as Europe should aim less at demonstrating 
individual disease control methods than at assisting governments in co 
ordinatmg existing health policies exchanging experience on common 
health problems and intensifying the training of ill grades of public health 
personnel WHO it is felt would best help governments to strengthen 
their national health services by these methods and would thus ensure the 
most fruitful results for technical assistance in Europe 
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Chairman commented in his closing address We have been able to plan 
more boldly than in previous years and this planning m common has 
helped us all to understand each other s difficulties and problems 

This year the Regional Director s report was discussed country bv 
country and item by item Among the points made were that the main 
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criterion for giving international assistance should be the capacity of reci 
pient countries to absorb the aid given and that local experts should 
co operate more closely in detailed planning of internationally aided 
projects Delegates expressed concern about the increasing difficulties in 
obtaining supplies of DDT and other products essential for health projects 
and criticism was voiced of the policies restricting the amounts of supplies 
and equipment which WHO can provide m addition to its advisory and 
demonstration services 

Co-ordination of Programmes 

The committee gave considerable attention to the pressing need for 
co ordination of the health programmes now being launched in many 
countries of the Region with the assistance of different bodies such as ECA 
the Colombo Plan and various United Nations specialized agencies It was 
learned that co ordmating committees working at the national level had 
already been formed in Burma Indonesia and Thailand and that WHO 
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The anaesthesiology training centre m Copenhagen, inaugurated in 
May 1950 2 will continue its activities with the assistance of WHO It is 
probable that after the 1953 course the University of Copenhagen will take 
over complete responsibility 

Other projects concern the annual seminar for European sanitary 
engineers 8 the training of specialists in research on, and the production 
of antibiotics at the Istituto Supcnore de Samt i Rome , 4 the co ordination 
of health services for seafarers which so far have been developed indepen 
dently and sometimes along different lines in various countries , the re 
habitation of refugees whose health is impaired particular^ those suffering 
from tuberculosis the care of ph>sica1ly handicapped children training 
courses or symposia and discussions on a variety of problems related 
to mental health such as the seminar on alcoholism in Copenhagen in 1951 
and a seminar on the psjchiatric problems of childhood which will take 
place in Oslo in 1952 

•Chou II oUMthOrg I9<0 4 191 
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REGIONAL COMMITTEE FOR SOUTH-EAST ASIA 

Fourth Session 

The fourth session of the WHO Regional Committee for South East 
Asia was held in Rangoon Burma from 20 to 25 September 1951 It was 
attended by delegations from Afghanistan Burma Cejlon France (for 
French India) India Indonesia Portugal (for Portuguese India) and 
Thailand Also present were observers from the Economic Commission 
for Asia and the Far East (ECAFE) UNICEF and FAO, and invitees from 
the Economic Co operation Administration (ECA) and the Burmese Red 
Cross The committee elected Dr Svasti Daengsvang of Thailand, as 
Chairman and Dr A L de Sousa Sabnnho of Portuguese India, as Vice 
Chairman 

At the opening session attended by more than 100 guests from govern 
ment and other services in Rangoon addresses of welcome were delivered 
by Daw khm Kyi (Mrs Aung San) the retiring Chairman and by U khin 
Maung Lat Minister for Social Services of the Union of Burma Thercpre 
sentative of the ECAFE cons eyed to the meeting the good wishes of 
Mr Ttygve Lie Secretary General of the United Nations and of Dr Loka 
nathan Executive Secretary of the ECAFE 

Noteworthy during the five day session was the freedom with which the 
viewpoints of different countries were presented and discussed As the 
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While there was little scope for changes in the proposals for 1952 which 
had already been endorsed along general lines at the regional committee 
meeting of the previous year and which had been approved by the Fourth 
World Health Assembly there was considerable modification of the 1953 
programme proposals Suggested changes entailed additional expenditure 
for projects in Burma Ceylon French India and Thailand The Regional 
Director stated that he hoped to be able to finance some of these additional 
projects from savings For his guidance the committee established the 
following priorities for Burma a leprosy consultant and a second tuber 
culosis demonstration and training centre for Ceylon consultants in 
medical supplies and in medico legal work for French India library books 
for the medical college and for Thailand a thoracic surgery unit Secon 
dary priorities were also established for other additional requests including 
teaching equipment fellowships expert consultants and for Ceylon a 
leprosy-control team 

Emphasis in the 1952 and 1953 programmes will continue to be placed 
on increased training facilities for health workers and on strengthening 
teaching institutions for auxiliary medical personnel especially for nurses 
midwives and sanitarians As m 1951 a high priority will be given to the 
control of malaria treponematoses and tuberculosis (including BCG 
vaccination campaigns) and to the promotion of nursing and maternal 
and child health activities with particular emphasis on paediatrics In 
addition to the continuation and expansion of existing activities in these 
fields the following were approved medical teaching missions for Burma 
and Ceylon an environmental sanitation project for Thailand advisory 
services in leprosy for Burma and Ceylon and for India assistance to the 
Indian Council of Medical Research in investigations on certain aspects 
of the epidemiology of plague and cholera and expert advice on the critical 
problem of population control Projects which aroused particular interest 
included those for joint WHO/UNICEF action to assist the Governments 
of India and Ceylon in establishing plants for the local production of DDT 
and to set up a penicillin production factory in India 

Maternal and Child Health Centre 

During the session an informal meeting of public health experts was held 
to discuss the syllabus of the enlarged maternal and child health centre to 
be opened next year in connexion with the All India Institute of Hygiene 
and Public Health in Calcutta The new centre is estimated to cost 
$2 000 000 the expense to be shared in approximately equal parts by the 
Government of India and UNICEF Dr C K Lakshmanan Director of the 
Institute explained that the new centre will involve reorganization and 
expansion of an existing rural training field the establishment of a new 
urban training field and construction of new hostel accommodations 
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public health advisers working with the governments of Burma, Afghanistan 
and possibly Thailand would assist local health directorates in coping with 
the enormous amount of planning and co ordination which they had rather 
suddenly been asked to undertake 

Endorsement of Programmes 

By far the most important part of the committtee s work was the 
endorsement of the WHO programmes and budgets for the Region 

FIG 2 SOUTH EAST ASIA REGIONAL COMMITTEE - II 



The Programme Committee In session Left to right Mr A J Joseph Rapporteur Of Maunp 
Gal© Chairman 

involving an expenditure of $1 900 000 for 1952 and of over $2,000,000 for 
1953 Detailed consideration was given to the proposals by a pro 
gramme committee under the chairmanship of Dr Maung Gale, of Burma 
Mr A J Joseph of Ceylon served as Rapporteur 

The proposals placed before the committee included WHO projects 
financed under United Nations technical assistance funds as well as those 
coming under WHO s regular budget In a majority of cases it was assumed 
that certain quantities of supplies and equipment essential for getting the 
programmes under way would be forthcoming from UNICEF or other 
sources These supplies amount to a little more than $2 000 000 
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for students Allied sections of the Institute to be equipped under the expan 
sion programme to serve the Department of Maternity and Child Health 
include those dealing with (1) biochemistry and nutrition, (2) sanitary 
engineering (for environmental sanitation), (3) public health administration 
(4) epidemiology, (5) statistics and (6) microbiology 

According to Dr Lakshmanan, the Indian Government has undertaken 
to continue the centre after an initial period of five years, as an integral 
part of the Institute, without further assistance from UNICEF The 
Government will in addition provide instruction free of charge to 250 
students from outside India, for a period of one academic jear in each 
case, in return for the support given by UNICEF and as a matter of inter 
national co operation When in full operation the centre is expected to 
train 60 students per year 

It was recommended that the syllabus of the new centre include (1) a 
postgraduate course in maternal and child health for doctors (2) a public 
health nursing course for certified nurses and (3) a short term course for 
junior health workers The centre will also provide facilities for holding 
seminars demonstrations and publtc discussions on child health and 
related problems for professional medical teaching staffs and hospital 
staffs 

Other Decisions 

Reviewing the fellowships programme of WHO the committee was in 
general agreement that, in spite of certain defects pointed out by the 
Regional Director, fellowships offered a valuable means of strengthening 
national health services when there were not adequate facilities for advanced 
training in public health within each country 

Trachoma control was discussed, but the committee decided to await 
the results of certain experiments now being carried out on the efficacity 
of aureomycin ointment before endorsing concrete proposals for control 
projects 

Recognizing that environmental sanitation conditions m and around 
ports and airports should be improved m order to prevent the spread of 
quarantinable diseases, the committee recommended that all governments 
take urgent steps in port areas to prevent the breeding of rodents and 
insect vectors of disease to ensure proper disposal of human waste and 
to provide pure water supplies and facilities for vaccination against com 
mumcable diseases 

When discussing long term planning the committee decided to continue 
its present, so-called short term programmes for the next few years 
The necessity for first providing the basic health services around which 
various other health programmes might be developed was stressed The 
establishment of at least one model rural health centre in each country 
was considered essential for demonstration purposes and for the training 
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of the required personnel The need for making every country self sufficient 
in vaccines and sera was recognized 

The Regional Committee for South East Asia accepted the invitation 
of the Indonesian Government to hold next year s meeting in Indonesia 


REGIONAL COMMITTEE 
TOR THE WESTERN PACIFIC 

First Session 

The establishment of a WHO regional organization for the Western 
Pacific was proposed at and approved by the Third World Health 
Assembly 1 A temporary office for this region was subsequently set up in 
Hong Kong and it was planned to hold the first meeting of a regional 
committee there m March 1951 Political developments in the area led the 
Executive Board at its seventh session 2 to postpone the meeting However 
the Fourth Health Assembly acting on a request from the delegations of 
Cambodia Korea Laos the Philippines and Viet Nam terminated the 
postponement and decided that the first session of the Regional Committee 
for the Western Pacific should be convened in Geneva in May 1951 5 
This first session was devoted principally to administrative and legal 
matters The date for a second session was set and the groundwork was 
laid for the establishment of a regional office and organization The next 
step was the appointment of Dr I C Fang as Regional Director for the 
Western Pacific and the designation of Manila the Philippines as the site 
of the Regional Office 4 


Second Session 

The second session of the Regional Committee for the Western Pacific 
opened in Manila on 18 September 1951 Present were the Vice President 
and Cabinet Secretaries of the Republic of the Philippines as well as 
representatives of Australia Cambodia China France Japan Korea 
Laos the Netherlands the Philippines the United Kingdom the USA 
and Viet Nam Delegates from Australia and the USA attended as observers 
only New Zealand and Portugal were not represented 

Following addresses of welcome the committee under the chairmanship 
of Dr R G Padua Under Secretary of Health for the Philippines elected 
two Rapporteurs Dr K C ^eo of the United Kingdom and Dr 
Son Mam Minister of Health of Cambodia Dr Phan Huy Dan Chief 
Delegate for Viet Nam served as Vice Chairman 
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Problem of supplies 

The question of supplies— one which engaged much of the attention 
of the committee and the urgency of which was reflected in discussions 
during meetings held in the same month by committees of other regions— 
was introduced early in the session when delegates from Laos, the Philippines 
and Viet Nam ashed that modification of future programmes be considered 
to allow for the provision of supplies for health programmes in addition 
to specialists requested from WHO It was stated that in many countries 
in the Western Pacific Region most of which are economically under 
developed, governments find it extremely difficult, if not impossible, to 
supply equipment for internationally assisted health projects Dr Fang 
pointing out that WHO is not a suppl> agency and that other organizations 
have been created for this purpose emphasized that m view of WHO s 
small budget the provision of supplies was not possible However, the 
discussions gave rise to two resolutions which were presented to and 
passed by, the committee 

1 The Regional Director was requested to consult the UNICEF 
Regional Office for Asia with a view to joint consideration of the nature 
and extent of aid which might be given, in combined medical programmes 
to Cambodia Laos and Viet Nam due attention being paid to the current 
social and economic conditions as well as to the medical needs of these 
three countries 

2 WHO was requested to take steps to provide more material assis 
tance m the form of essential equipment and supplies for medical and 
public health projects so that many of the Member States of the Western 
Pacific Region might receive practical aid and deal with their medical and 
public health problems more quickly and effectively 

Plans appro\ed 

With minor modifications the proposed programme and budget of 
the Western Pacific Region for 1953 was approved These plans include 
assistance to Brunei Cambodia China (Taiwan) Hong Kong Japan 
Korea, Laos Malaya New Zealand North Borneo the Philippines, Sara 
wak, Singapore and Viet Nam together with services to countries as yet 
undcsignated 

The committee discussed ways and means of avoiding the confusion 
which sometimes results from having a number of international organiza 
tions interested in health work a resolution was passed recommending that 
all Member States establish single points of contact for effective liaison 
in matters of international health 

After approving the Regional Director s report the committee adopted 
resolutions for (I) taking urgent steps to improve sanitary conditions in 
and around ports and airports (2) developing a five year health pro 
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gramme (3) studying the report of the Joint FAO/WHO Expert Com 
mittee on Nutrition s (4) assisting Member States in drawing up short and 
Jong term national health programmes (5) recognizing the need for an 
informed public opinion especially m underdeveloped countries with 
regard to the fundamental principles of self care and child care as well as 
the need for persons trained in child care (6) ensuring the regional supply 
of insecticides essential for carrying out long term malaria and insect 
control projects (7) furthering public information activities within the 
Region (8) furnishing by all Member States of uniform national health 
reports for inclusion in WHO records and (9) maintaining the continuity 
of delegates to the World Health Assembly and the Regional Committee 

Future Meetings 

The holding of two seminars was announced the first on nursing to 
take place in 1952 the second on mental health to be held in 1953 The 
delegate of China proposed Taipeh Taiwan for the nursing seminar and 
the delegate of Australia offered Sydney University as the meeting place 
for the mental health seminar Both offers were accepted 

The third session of the Regional Committee for the Western Pacific 
will take place m Saigon in September 1952 Technical discussions will be 
held in conjunction with this session the subject chosen being Regional 
aspects of the education and training of public health personnel 
H Id HUh O t I k ft p S I9J1 44 


THE COST OF SICKNESS AND THE PRICE 
OF HEALTH 

A study entitled The cost of sickness and the price of health prepa red 
by Professor C E A Winslow as a basis for the technical discussion on 
the economic value of preventive medicine which is to take place during 
the Fifth World Health Assembly has just been published as No 7 m 
the Monograph Senes of the World Health Organization 1 


Cost of Sickness 


The relatively smalt investment involved in a sound public health 
programme is compared with the cost to the community of a low life 
expectancy rate and a high morbidity rate The economic burden of 
premature death and of physical and mental disability with the loss of 
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productive power and expenditure of large sums on the care and treatment 
of the sick which they involve is shown by illustration to exceed that of 
preventive health measures In the period immediately preceding the second 
World War, in Germany, where male life expectancy was 60 years, the 
average income per capita was $520 , in Mexico, where male life 
expectancy was 37 years, the average income per capita was only $61 
A Swedish economist has demonstrated that illness costs Sweden the 
equivalent of $50 per capita per year In Egypt, bilharziasis alone decreases 
the production of the country by 33 % Malaria causes a loss of man power 
of 10% 15% of the total labour force of Southern Rhodesia It has been 
estimated that the annua! cost of temporary and permanent disability 
in the USA is between $3,000,000 000 and $4,000,000 000 (between 1% 
and 2% of the national income) 

With the application of present day scientific knowledge, disease can 
be prevented and controlled to an extent hitherto unforeseen Improved 
environmental sanitation has led to a reduction in the incidence of intestinal 
diseases such as typhoid fever, and mosquito borne diseases, such as 
yellow fever and malaria Data from campaigns on all continents of the 
world illustrate the successes which have been achieved by control program 
mes, and the comparatively low cost to the community of planned control 
activities as compared with that of the unchecked spread of disease Before 
a recent sanitation programme carried out on the Amazonian watersheds 
of Peru 99% of the schoolchildren in the area were infected with intestinal 
parasites four years later the percentage infected had fallen to 58% 
In Greece, the incidence of malaria was reduced from at least 2 000 000 
cases in 1942 to only 50000 cases in 1949 it is estimated that 30 000 000- 
60000 000 man work days a year have been saved as a result Achieve 
ments in the control of contact borne diseases such as tuberculosis and the 
treponemal diseases while less spectacular may be almost equally effective 
The joint WHO/UNICEF antiyaws campaign at present in operation in 
Haiti has already resulted it is estimated in the return to work of 100 000 
incapacitated persons with a consequent increase in national production 
of $5 000 000 a year 

It is not however sufficient to protect the community against specific 
communicable diseases General health and well being must also be 
promoted Special ca tegones of the community such as mothers and 
children must be specially cared for Adequate nutrition the relation of 
which to productive capacity has been revealed by many studies must 
be provided Atmospheric temperature housing conditions and conditions 
in industry which also affect the health and efficiency of the individual 
equally require supervision Mental and nervous diseases constitute a 
grave economic burden especially to industry, and mental hygiene which 
also forms an approach to the grave problems of alcoholism and drug 
addiction, merits an important place m the health programme 
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Cost of Health 

While the diversity of pattern to be met with m national health services 
— difference* in degree of autonomy within the national governmental 
organization in the services covered and in relations with local health 
services— is recognized as inevitable some indication is given of the cost of 
planning any national health service and of the needs it should meet 

The national health service should so plan activities that expenditure 
is concentrated to maximum advantage It should afford inspiration and 
leadership to the local health services and provide specialized technical 
assistance at the local level Each local area should be provided with 
public health personnel adequate lor its needs The all important members 
of the public health team— the administrator the engineer and the nurse- 
need the assistance of other specialists such as the veterinarian and the 
dentist and of chief importance the health educator the essential link 
between the health team and the general public The almost universal 
shortage of personnel can be countered only by the provision of more 
(raining facilities and of better organized recruitment Institutional facil 
Hies such as hospitals and clinics which are also inadequate in many 
areas must be used to the best advantage 

While the cost of public health programmes will obviously differ accord 
mg to the differing needs of nations and to the balance maintained between 
expenditure on curative and on preventive health services respectively some 
idea of an ideal programme may be obtained from a study of existing 
programmes It has been estimated that in the more prosperous areas of 
the world a purely preventive programme can be financed at a cost of about 
0 5% of the national income while curative medicine requires an expenditure 
ten times as great In Great Britain for the year 1 949/50 expenditure on 
the all inclusive National Health Service was more than six times as great 
as the expenditure on purely preventive services WHO could contribute 
to the development of sound and economically possible programmes by 
collecting and analysing data on the genera J patterns of existing national 
health services on administrative organization in local areas on numbers 
and future needs of public health personnel and on the cost of both actual 
and conjectural health programmes 


Relation of Health to Social and tconomic Development 
Technical Assistance 

The poverty resultant upon disease has been amply illustrated Data 
from even highly prosperous countries show that conversely poverty is 
an important causative factor of disease Some theorists believe that 
drastic limitations on population offer the only possible solution ” to 
the problem of poverty but improved health and the economic develop- 
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ment consequent upon it is a more humane and less controversial solution 
As the standard of health in a community is intimately related to the eco 
nomic and social conditions pre\ ailing therein health programmes cannot 
be planned independently but must be integrated with programmes for eco 
nomic and social improvement The success of such programmes leads 
to the added prosperity which in turn leads to improved health 

The expenditure involved in economic and social improvement is too 
great to be supported unaided by the underdeveloped countries Reahza 
tion of this fact has led to the formulation of a worldwide programme 
of co operative assistance a programme which to the historian of the 
future, may well seem one of the most brilliant and outstanding 
contributions of the 20th century to world history ’ 

The Pan American Sanitary Bureau the Rockefeller Foundation and 
the League of Nations among others were pioneers in the provision of 
measures of technical assistance to various regions of the world but with 
the development of the United Nations expanded programme of technical 
assistance for the economic development of underdeveloped countries, the 
technical assistance programme has been placed on a formal international 
footing The health administrator and WHO as the co ordinating authority 
on international health work have a major part to play in solving the 
administrative and other problems of technical assistance and in realizing 
its great potentialities Technical assistance is not a relief project for 
feeding starving millions , nor is it a vision of a new world which would 
reorganize national economy overnight and impose upon primitive peoples 
an alien way of life It is a direct simple practical procedure for providing 
the leadership of trained technical personnel to assist underprivileged 
peoples in improving their own standard of living in their own way 
with major possibilities of improvement in total world economy as a result 
In such a programme as this is to be found the basis for the future health 
of the world 


MALARIA IN EQUATORIAL AFRICA 

In a previous number of the Chronicle 1 mention has been made of 
the Malaria Conference in Equatorial Africa which was held at Kampala 
Uganda, in November and December 1950 and the report on which was 
published as No 38 in the World Health Organization Technical Report 
Scries The discussions at this conference and the conclusions it reached 
were based on a number of studies carried out in different parts of Africa 
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A selection of the papers presented has recently been published in a number 
of the Bulletin of the World Health Organi ation 2 

In this series of articles various aspects of the problem of malaria in 
Africa are considered Dr Leonard J Bruce Chuatt of the Malaria S»r 
vice Medical Department Nigeria has summarized data obtained from 
various surveys of malaria mortality rates incidence and distribution in 
Nigeria The malaria survey of South West Africa was undertaken by 
Dr Botha De Metllon entomologist at the South African Institute for 
Medical Research Johannesburg at the invitation of the Admmistrjti in 
of South West Africa 

In another important study Dr De Meillon enumerates the species 
and varieties of malaria vectors in Africa and describes their geographical 
distribution and bionomics M H Holstein Chef du Laboratoire d Ento 
mologie Service general d Hygiene mobile et de Prophylaxie de l Afnque 
Occidentale Fran?aisc discusses the anopheles of French West Africa and 
reviews the epidemiology of malaria there A campaign to eliminate the 
disease in Mauritius is described by Dr MAC Dowling Officer m Charge 
of the Malaria Eradication Scheme at Flore il Mauritius Finally a short 
pap-r by Mr G Davidson of Colonial Insecticide Research Taveta 
Kenya reports the results of the use of DDT and BHC in malaria control 
at Taveta 

These articles are briefly summarized below 
Malaria in Nigeria * 

Surveys over the past 20 years have revealed that the whole of Nigeria 
is malarious while several regions are hyperendemic The malaria trans 
mission period varies from less than 5 months a year in the Sudan and Sahel 
savannah regions to almost 12 months of the year in the coastal belt While 
eight species of anopheline vectors have been found Anopheles funestus 
and the A gambtae group are the most important A gambiae gambtae 
which breeds relatively indiscriminately is found throughout Nigeria while 
A funestus is found only near clean more or less shaded water The 
seasonal prevalence of the two vectors varies considerably nevertheless 
it may be said that while A gambtae gambiae is the wet season vector 
A funestus becomes the chief vector during the first half of the dry season 

Malaria morbidity and mortality data are presented separately for the 
small non African population on the one hand and the very large mdi 
genous population on the other The total number of malaria cases among 
the indigenous population has increased from 84 401 in 1944 to 123 265 in 
1948 while the case fatality rate per 1 000 cases has increased from 1 56 
to I 95 over the same period These figures cannot however be considered 
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absolutely reliable, as annual returns are based solely on attendance figures 
at the 75 government and native administration hospitals exclusive of 
attendance figures at the 526 native administration dispensaries, and, even 
in the hospitals, malaria diagnosis is often based purely upon an individual 
interpretation of clinical symptoms without confirmation by laboratory 
examination 

No country wide antimalaria programmes are in operation in Nigeria 
at present However a ten year malaria control scheme was inaugurated 
in 1948 when a special Malaria Service for Nigeria was established, with 
the Director of the Medical Services in charge Meanwhile mosquito 
control schemes have been introduced in some regions In the period 
1942 7, 6 square miles (15 5 km ) of tidal swamps breeding huge numbers 
of mosquitos were reclaimed in the urban district of Lagos through the Lagos 
Mosquito Control Scheme A pilot project— the Haro Experimental 
Anopheles Eradication Scheme— for anopheles eradication was instituted 
in the town of Ilaro in 1950 by the Malaria Service The Oimeroons Deve 
lopment Corporation has organized a mosquito control scheme in the 
Tiko and Bota areas 

As regards treatment and prophylaxis, while there is no standardized 
treatment schedule for malaria in Nigeria, quinine mepacrine, and pro 
guaml are in general use, and antimalanal drugs are taken regularly by 
many educated Africans, as well as by nearly all non African residents 

Malaria survey of South West Africa 4 

The climate of South West Africa is of the desert type that is, hot days 
followed by very cold nights The cold Bcnguela current flowing up the west 
coast plays an important part in determining the climate This climate 
undoubtedly has an influence on malaria endemicity and is thought to play 
some part in several instances of anophelism without malaria encoun 
tered 

The presumed vectors are Anopheles gambiae over the whole territory 
plus A funestus on the Okavango and probably the Kunene Sufficient 
dissections could not be undertaken to confirm this definitely The possible 
role of A listen as a vector was not settled The distribution of gambiae is 
shown on a map 

The bionomics and relation to malaria of A gambiae A funestus and 
A listen are dealt with in some detail 

The endemicity or the disease was estimated from spleen and parasite 
rates of different age groups of indigenous native people The varying 
degrees of endemicity arc classified according to Wilson s four groups 
Malaria of the highest endemicity (Wilson s Group I) occurs along the 
Okavango River and probably on the Kunene and its immediate environs 
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From there south the degree of endemicity gradually decreases and most of 
the country south of latitude 19° south falls into WjJson s lowest group 
This large area is subject to either localized or widespread epidemics 
A map is produced to show the approximate areas of endemicity 

Plasmodium falciparum accounts for 91 / 0 of malaria in the areas sur 
vejed P malarias and P \t\ax make up the rest in approximately equal 
proportions 

Control and eradication of vectors is not dealt with exhaustively but 
it is felt that eradication of A gambtae from the greater part of South West 
Africa does not present insuperable difficulties Control by means of 
residual insecticides offers the best hope for the highly endemic regions on 
the Okavango and m Ovambotand 

Species and \aneties of malaria vectors in Africa and their bionomics 6 
The African vectors may be divided into three groups primary secon 
dary and tertiary The first group— Anopheles gambtae gambiae funestus 
funestus (and funestus var imermensis (Madagascar only))— are the principal 
vectors over the greater part of Africa south of the Sahara including the 
islands of the region Largely endophilic they are vectors wherever they 
are found Both vectors may be responsible for intense endemic malaria 
while gambtae is the most important vector of epidemic malaria The 
behaviour of both funestus and gambiae is not uniform in all localities 
While it is without doubt influenced by climatic factors biological races 
within the species may also exist 

The second group- brunmpes (Leopoldville) gambiae var me/as (French 
Guinea Gold Coast Ivory Coast Nigeria Sierra Leone) hancoch (Belgian 
Congo Nigeria Uganda) hargreavesi (Southern Nigeria) moucheti mou 
cheti (Belgian Congo Uganda ) nth (Belgian Congo Nigeria Sierra Leone) 
pftaroensis (French West Africa) and rufipes (French West Africa 1 Sudan) 
—is of importance in the spread of malaria only in some restricted localities 
where the primary vectors are absent or rare Elsewhere they are harmless 
and mainly exophilic 

The third group primarily exophilic and suspected of being short lived 
are unimportant as malaria vectors 

Malaria control in the region depends upon control of the primary 
vectors and of the secondary vectors when the primary vectors are absent 
or rare 

Note on the epidemiology of malaria m French West Africa 1 

Up to the present about thirty anophelme species have been found 
in French West Africa The author gives a list of them followed by remarks 
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concerning the distribution of the most interesting species The malaria 
vectors are classified in three categories principal secondary and ncces 
sory vectors A gambtac, A funestus and A rufipes are the principal 
\ectors A rufipes plays a much more important role than was supposed 
mainly because of as high sporozoite nte Various factors, such as the 
diversity of the breeding places ot this mosquito, its exophihsm, and its 
flight range contribute to the difficulties of control and eradication 
A gambtac and A funestus arc two vectors of equal importance According 
to the region and locality, sometimes A gambtac predominates throughout 
the whole jear sometimes^ funestus but there is more often an alternation 
of the two species according to season, A gambtac predominating during 
the rainy months when its development is favoured by the rams and 
A funestus during the dry season 

An experiment in the eradication of malaria in Mauritius 1 

Anopheles mosquitos were imported into Mauritius about 1860, and 
the first severe malaria epidemic took place in 1867 when the death rate 
rose to 120 per thousand 

Owing to the antimalarial programme which was reorganized in 1945 6 
the central plateau and the town of Port Louis were relatively free from 
malaria by 1948 Most of the remainder of the island however, still 
presented a high incidence of malaria 

In November 1948 a research team sponsored by the Government of 
Mauritius in conjunction with the British Colonial Insecticides Committee 
started to organize an experiment on the elimination of malaria 

The basis of this campaign was the indoor spraying of every building 
so that all walls and ceilings should be covered with a lethal dose of 
insecticide A preliminary survey had been made and records were kept 
of every building treated 

A careful check on the mosquito population was maintained throughout 
the campaign Catches were made in 7 767 houses before, and 76 246 houses 
after spraying The percentage reduction in numbers of mosquitos per 
house was 97 1 for Anopheles gambtac and 99 9 for A funestus and Aedcs 
aegypti A funestus originally the more formidable malaria vector in 
Mauritius and Acdes aegypti have been virtually eliminated A gambtac 
on the other hand has been found breeding throughout the coastal zone 
in March and April and still enters new unsprajed buildings in large 
numbers For this reason it was decided to initiate a further experiment 
on eradication of A gambiae by hrvicida! methods in the district of 
FJacq All sluggish and stagnant water would be treated during the dry 
season with a DDT solution in high spread malanol three times at fort 
nightly intervals and spot oiling used subsequently during routine checks 
for water surfaces remaining positive 
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Malariometnc data were collected during three surveys of representative 
children up to 15 years (a) when the team arrived in 1948 ( b ) after the 
initial spraying campaign in 1949 (c) in 1950 The result* obtained in the 
third survey compared with the first show reduction in spleen rate (from 
34 8 to 2 8) m parasite rate (from 9 5 to 0 36) in spleen size m parasite 
intensity and in proportion of Plasmodium falciparum The average 
parasite rate among children bom after the first spraying in their locality 
was 0 27 

Malaria morbidity figures also show an encouraging diminution The 
number of cases notified by hospital* and dispensaries during the seasonal 
months of January June 1950 show a reduction of 86 0/ over the previous 
record year of 1948 Many of the notified cases were probably not malaria 
since of 1 7 60 examined bloodshdes only 30 /„ showed malaria parasites 
Total death rates and infant mortality rates hav e also fallen considerably 
since 1934-48 and malaria death rates per 10 000 population for the 
epidemic first six months of the year have declined from a mean rate of 
32 2±8 07 for 1934 48 to rates of 12 9 in 1949 and 4 9m 1950 

DDT and BHC in adult mosquito control 8 

In an investigation into the use of DDT and BHC against adult 
mosquitos at Taveta Kenya four experimental huts were constructed and 
treated with Gammexane (BHC) or with DDT in various forms 

In the first month after spraying most of the mosquitos in the BHC 
treated hut were found dead on the floor each morning the rest died 
within a few hours of capture An appreciable 24 hour mortality among 
the mosquitos continued m later months and even after six months mos 
quitos applied to wall surfaces for one hour under Petri dishes nearlv 
all died within 24 hours 

In the DDT treated huts most of the mosquitos collected each morning 
were in the window traps 80/^ or more dying within 24 hours DDT 
wettable powder Ditrene proved to be a less efficient killer than DDT 
oil bound suspension 

Laboratory experiments showed that neither of the insecticides exercised 
a repellent effect but that the contact time before irritation and flying 
were induced was shorter in the case of DDT than in the case of BHC 
and this time was not sufficient for DDT to produce a significant kill 
among female A gambiac 
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INFLUENZA IN 1950-1 

The mfluenzi epidemic which broke out throughout the world, parhcu 
larly in Europe during the winter of 1950-1 was much less severe than that 
of I94S 9 This is the clear conclusion which follows from the morbidity 
and mortality statistics which have just been published, analysed, and 
commented upon by Dr M J Frejche Chief of the Epidemiological 
Information Section, WHO and Dr C Klimt of the Co ordination of 
Research Section WHO in the Epidemiological and Vital Statistics Report 1 
This conclusion confirms the preliminary information received by WHO 
during the epidemic and summarized in a previous issue of the Chronicle 1 
The trend of the epidemic in various countries as shown by the morbidity 
curves for the period October 1950 to April 1951, is indicated in fig 3 

Europe 

Although mild in most countries throughout the world, the 1950-1 
influenza epidemic nevertheless took a rather serious form in the United 
Kingdom which had been relatively little affected by the I94S 9 outbreak 
In 126 large towns of England and Wales, the number of deaths per period 
of four weeks from 5 November 1950 to 24 March 1951 was successively 
88 223 3 682, 2 946 and 465 (see fig 4) During the second week of January > 
the number of deaths from influenza at Liverpool amounted to 216, as 
compared with a weekly maximum of 230 in 1918 The general mortality 
rate (calculated per thousand inhabitants and per >ear) in these 126 towns 
during the week from 6 to 13 January was 25 6 (London 20 5 , Liverpool 
61 7) Fatal cases occurred especially among persons more than 55 years 
of age 

In Denmark 90% absences were registered in numerous schools and 
factories at the peak of the epidemic In France some schools were closed 
From an initial focus in San Sebastian the epidemic spread throughout 
Spain where the number of cases reported reached nearly 250 000 during 
the third week of January In Switzerland notifications rose from 108 during 
the first week of January to IS 1 00 during the week from 1 1 to 1 7 February 
In Italy, the mam spread of the epidemic occurred in February during 
which month 10 300 cases were notified 

Africa 

In the Union of South Africa there was an epidemic lasting from the 
second week in May until September with two successive outbreaks one 
due to virus B and the other to virus A In Madagascar incidence was 
highest in June and July, with nearly 12 000 notificuions in each of these 
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months The morbidm recorded was hicher than demean c T 
preceding \cars 
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» GENERAL DEATH RATE DEATH RATE FRO* PNEIJMONIA AND FROM 
INFLUENZA IN tW ENGLISH TOWNS OCTOBER l«0 TO APRIL 1551 
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Notes and News 
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Tuberculosis 
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for the development of a plan for testing almost 1 000 000 persons m a period of one ve-r 
and vaccinating the non reactors among them 

Tuberculosis centre in Iniia 

It has been reported that the number of persons attending the anti tuberculosis centre 
at Trivandrum India 5 is increasing from week to week in June 120 persons attend'd 
daily in July 190 of which over 60 were new patients An a\eracc of eight new eases 
arc being diagnosed daily 

Homc-yisitinc an integral part of the work at all the UN1CEF/W HO tuberculosis 
centres is being developed in India despite certain difimlties It has been found that 
some degree of isolation of patients has proved ft isible in 95 * of the homes \ isited 


Training Courses in Health Statistics 

Co/ vi 

A 12 week course in vital and health statistics opened 19 September at Nuwara Diva 
Cc\lon under the joint sponsorship of the Government of Cevlon the United Nations 
Stati tical Ofli'e and \\ 1IO Lectures and ticld and laboratory projects arc King followed 
by about 40 trainees from Afghanistan Ceylon India Indonesia Nepal Paki tan, the 
Philippines, and Thailand 

The course is being directed b\ Mr k Williams, Dirct tor General of Censuses and 
Statistics Ceylon Mr A J Joseph Assistant Permanent Secretary ot the Colon 
Mtnistry of Health is strung as Secretary Amom, the lecturers arc Dr W T Fales, 
WHO consultant in heilth statistics and tesearch associate at Johns Hopkins School 
of Hygitnt and Public Healih (US V) Dr S Swaroop Chief of the Stati tical Studies 
Section of W HO (Geneva) Dr Erb m Bincvanc Health Statist! 's Offixr of the W HO 
Regional Oflicc for South East \sia (New Delhi! and Mr C k Dilwalt and Miss 
N P Poyyell both of the United Nations Stati tical Offie (New ")ork) 

£c»/V 

Forty statisticians from 17 Eastern Mediterranean countries arc attending a training 
course in vital and health statistics at Cairo Egypt The course vhuh began s October 
and which will continue to 8 December is being sponsored jointly b\ the Egyptian 
Government and certain agencies and ofti'cs of the United Nations— thy. Tcvhnical 
Assistance Administration the United Nations Statistical Offi e and WHO It has teen 
organized at the request of governments in the Eastern Mediterranean Regnn vyhich 
participated at a regional conference on health statistics in September 1 9 so 4 

Mansour Mashaly Bey Director-General of Statistics in Egypt has been appointed 
Director of the training course Mr O Cabello (Chile) of the United Nations Statistical 
Office is serving as Assistant Director in charge of co-ordination of administrative and 
technical matters Emphasis in the course is on practical aspects of vital and public- 
health statistics, with laboratory and field work play mg an important part in the training 
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